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To  the  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  on  the  public 
health  and  preventive  medical  services  in  the  West  Riding  Admini¬ 
strative  Area  for  the  year  1957. 

The  request  for  the  preparation  of  the  Annual  Report  for  1957 
was  contained  in  Ministry  of  Health  Circular  1/58  dated  13th  Janu¬ 
ary,  1958,  and  indicated  that  it  should,  in  the  main,  follow  the  usual 
lines,  but  that  information  would  be  appreciated  specially  on  the 
effectiveness  of  the  home  nursing  services  in  relieving  the  pressure 
on  hospitals;  developments  following  the  meetings  on  Ante  Natal 
Care  related  to  Toxaemia  inaugurated  by  Ministry  of  Health 
Circular  9/56;  and  arrangements  for  publicising  the  connection 
between  tobacco  smoking  and  cancer  of  the  lung  as  recommended  in 
Circular  7/57.  These  subjects  are  dealt  with  in  Part  IV  of  the  Report. 

It  has  not  been  the  custom  to  mention  the  departures  from  the 
staff  in  this  introduction  owing  to  the  numbers  involved  each  year, 
but  1957  was  notable  for  the  resignations  of  four  senior  members 
with  long  service  to  the  County  Council.  Mr.  H.  Bywater  with 
47  years’  service,  most  of  it  in  connection  with  Mental  Deficiency, 
retired  in  January;  Miss  O’Brien  and  Miss  Carey,  Superintendents 
of  Health  Visitors,  retired  in  May  and  June  respectively,  and  Miss 
E.  M.  Taylor,  Non-Medical  Supervisor  of  Midwives,  retired  in 
October.  To  all  of  these,  who  spent  many,  many  years  assiduously 
carrying  out  their  duties,  1  wish  a  long  and  happy  retirement. 

Miss  Taylor  received  the  M.B.E.  in  the  1958  New  Year’s 
Honours  List  and  Mr.  B.  R.  Townend,  Chief  Dental  Officer,  the 
O.B.E.  Congratulations  are  extended  to  both  on  this  Royal  recogni¬ 
tion  of  their  services. 

Finally,  I  must  add  the  usual  but  none  the  less  sincere  thanks  to 
the  officers  of  other  departments  for  their  most  helpful  co-operation 
at  all  material  times,  and  to  the  staff  of  my  department  for  their 
ever-loyal  and  willing  services. 


I  am, 

Yours  faithfully, 

J.  WOOD-WILSON 

County  Medical  Officer. 


May ,  1958. 
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PART  I 


VITAL  STATISTICS 


Area  and  Population 

o  Q/iPn  1957,  the  area  of  Tadcaster  RD-  and  the  Administrative  County  was  reduced  by 

-,.  46  acres:  2,322  acres  containing  a  population,  as  at  1951  Census,  of  661  were  transferred  to  Leeds 
C.B.;  and  524  acres  with  44  population,  as  at  1951  Census,  were  transferred  to  York  C.B. 

r  Alt.er  thf  above  changes,  the  area  and  population  of  the  Administrative  County  and  the  Aggregates 
of  Municipal  Boroughs  and  Urban  Districts,  and  Rural  Districts  were  as  under:— 


Area  (acres) 

Municipal 
Boroughs 
and  Urban 
Districts 
380,328 

Rural 

Districts 

1,226,585 

Admini¬ 

strative 

County 

1,606,913 

Population : 

Census,  1951 

Estimated  (mid-1957) 

1,161,588 

1,172,300 

427,530 

451,700 

1,589,118 

1,624,000 

Number  of  Municipal  Boroughs,  13; 

Urban  Districts,  55; 

Rural  Districts,  21; 

Total  89. 

Summary  for  1957 


The  live  birth  rate  was  16-6;  the  stillbirth  rate  per  1,000  live  and  stillbirths  24;  the  live  premature 
bn  th  rate  per  1,000  hve  births  was  70.  The  death  rate  from  all  causes  was  11-7;  diphtheria  nil  •  whooning 
cough  0-003;  measles  0-003;  meningococcal  infections  (cerebro-spinal  fever,  etc.)  0-008-  acute  polio? 
myelitis  0-004;  tuberculosis  of  the  lungs  (respiratory  system)  0-08;  other  forms  of  tubei-culosis  0  01  • 
respiratory  diseases  1-22 ,  cancer  1-87;  heart  and  circulatory  diseases  4-30  per  1,000  population’ 
Ini  ant  mortality  was  26  and  maternal  mortality  0-51  per  1,000  live  and  stillbirths.  P 


A  comparison  ol  the  figures  for  the  past  68  years  is  given  in  the  following  table: _ 


T  rigures  not  available. 


i  J,n  l*lL  foie®°‘ng  tabjc,  the  birth  and  death  rates  are  per  1,000  estimated  population  •  the  stillbirth 
and  the  maternal  mortality  rates  are  per  1,000  total  births  (i.e.  per  1.000  live  plus  stillbirths)  the 

infant  mortality  rates  are  per  1,000  live  births.  p  ^inmnns;,  tne 


7 


The  incidence  of,  and  the  moitality  troni  smallpox,  enteric  fever  including  paratyphoid  fever, 
scarlet  fever,  diphtheria,  measles,  whooping  cough,  and  diarrhoea  in  infants  under  two  years  of  age 
was  formerly  considerably  moie  than  those  of  other  infectious  diseases.  They  were  thus  classified 
as  the  seven  principal  zymotic  oi  infectious  diseases,  and  it  was  customary  to  give  a  combined  death 
rate  therefrom  denominated  the  “zymotic  diseases  death  rate”,  or  the  “zymotic  death  rate”  The 
zymotic  death  rates  shown  above  are  on  this  basis  up  to  and  including  that  for  the  year  1949.  The 
mortality  from  all  oi  these  seven  diseases  has  declined  considerably  and  in  some  cases  is  now  below 
that  ot  some  infectious  diseases  not  included  in  the  classification.  Therefore,  the  combined  mortality 
from  the  zymotic  or  infectious  diseases  is  now  best  shown  by  a  combined  death  rate  from  infective 
and  parasitic  diseases  excluding  tuberculosis,  influenza,  acute  primary  and  influenzal  pneumonia, 
enteritis  and  certain  localised  infections,  f  he  rates  from  and  including  1950  are  shown  on  this  new 
basis. 

The  respiratory  diseases  death  rate  is  the  combined  death  rate  from  bronchitis,  pneumonia, 
and  other  respiratory  diseases  excluding  tuberculosis  and  influenza. 

Births  and  Infant  Mortality 

There  were  26,920  live  births  registered  during  the  year,  compared  with  26,468  in  the  previous 
year  and  an  average  of  24,953  for  the  years  1952-1956.  The  corresponding  rates  per  1,000  of  the 
population  were  16-6,  16-4  and  15-6  respectively.  The  rate  for  1957  is  the  highest  recorded  since  1949, 
but  it  is  too  early  to  say  whether  the  increases  noted  in  1956  and  1957  are  merely  interruptions  of  the 
downward  trend  of  the  rate  which  has  obtained  since  the  post-war  peak  or  if  they  indicate  the  com¬ 
mencement  of  a  new  trend. 

The  practice  of  relating  births  to  the  total  population,  although  convenient  and  conventional, 
may  be  misleading,  since  only  a  fraction  of  the  population  is  capable  of  child-bearing.  Comparisons 
of  crude  rates  between  different  areas  are  not  strictly  valid  since  they  take  no  account  of  the  varying 
sex-age  composition  of  the  population  of  the  areas.  To  overcome  this  difficulty  a  comparability  factor, 
which  allows  for  the  varying  proportion  of  women  of  child-bearing  age  in  each  local  population,  is 
applied  to  the  crude  live  birth  rates.  The  adjusted  live  birth  rates  for  the  past  six  years  for  the  aggre¬ 
gates  of  Boroughs  and  Urban  Districts,  Rural  Districts,  the  Administrative  County  and  England  and 
Wales  are  given  in  the  subjoined  table: 


Year 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Administrative 

County 

England  and 
Wales 

1952 

15-4 

16-4 

15-7 

15-3 

1953 

15-5 

17-3 

160 

15-5 

1954 

14-8 

16  4 

15-3 

15-2 

1955 

14-9 

16-8 

15-4 

150 

1956 

160 

17-9 

16-5 

15-7 

1957 

16-2 

17-9 

16-7 

161 

Of  the  26,920  live  births  967  or  3-6  per  cent,  were  registered  as  illegitimate,  compared  with  3-7 
per  cent,  in  1956  and  in  the  quinquennium  1952-1956.  The  proportion  of  illegitimate  births,  having 
been  stable  for  many  years  around  4  per  cent.,  rose  during  the  war  years,  but  since  has  declined 
gradually  and  has  regained  stability  at  a  figure  slightly  less  than  pre-war. 

The  number  of  stillbirths  registered  during  the  year  was  658,  which  is  equivalent  to  a  rate  of 
23-9  per  1,000  live  and  stillbirths.  This  represents  an  increase  of  0-8  per  1,000  total  births  on  the 
rate  for  1956.  When  compared  with  the  reductions  which  were  effected  in  the  period  1929  to  1947, 
during  which  the  rate  fell  from  47-0  to  25-8,  it  is  disturbing  that  for  several  years  there  has  been  little 
progress  which  has  had  any  appreciable  effect  on  these  rates. 

Deaths  of  infants  under  one  year  numbered  711  which,  when  related  to  the  26,920  live  births, 
gives  an  infant  mortality  rate  of  26-4  per  1,000  live  births,  which  is  second  only  to  1955  in  being  the 
lowest  rate  ever  recorded  for  the  Administrative  County.  The  rate,  however,  continues  to  be  higher 
than  the  corresponding  national  rate  of  23-0  and  there  appears  to  be  ample  room  for  improvement. 

The  trend  of  the  infant  mortality  rate  since  the  beginning  of  the  century  in  the  Administrative 
County  is  shown  in  the  following  table: — 


Period 

Average 

Infant  Mortality 
Rate 

Period 

Average 

Infant  Mortality 
Rate 

1900-1909 

139 

1945-1949 

43 

1910-1919 

112 

1950-1954 

31 

1920-1929 

82 

1955 

26 

1930-1939 

62 

1956 

27 

1940-1944 

51 

1957 

26 
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72  per  cent,  of  the  infant  deaths  were  at  ages  under  28  days  and.  as  indicated  in  the  following 
table,  although  in  recent  years  substantial  reductions  have  been  made  in  mortality  rates  at  ages  in  the 
post-neonatal  period  (between  one  month  and  one  year),  there  has  been  no  appreciable  decline  in  the 
neonatal  mortality  rate.  In  the  short  period  covered  by  the  table  infant  mortality  fell  by  17  per  cent., 
post-neonatal  mortality  by  42  percent.,  but  neonatal  mortality  showed  no  tendency  to  decrease. 


Number  of  Deaths 

Deaths  per  1 ,000  Live  Births 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Male  Infants — • 

Under  4  weeks 

297 

285 

265 

252 

253 

307 

301 

22-8 

22-6 

20-3 

20-2 

20  0 

— 

22-5 

21-7 

4  weeks — 3  months 

72 

46 

62 

61 

50 

37 

39 

5-5 

3-6 

4-8 

4-9 

3-9 

2-7 

2-8 

3 — 6  months 

61 

47 

56 

52 

42 

51 

33 

4-7 

3-7 

4-3 

4-1 

3-3 

3-8 

2-4 

6 — 12  months 

53 

38 

43 

36 

24 

25 

35 

4-1 

3  0 

3-3 

2-9 

1-9 

1-8 

2-5 

Total  under  1  year 

483 

416 

426 

401 

369 

420 

408 

37-1 

32-9 

32-7 

321 

29-1 

30-8 

29-4 

Female  Infants — 

Under  4  weeks 

176 

205 

200 

189 

175 

214 

208 

14-6 

17-2 

16-7 

16-2 

14-6 

16-7 

16-0 

4  weeks — 3  months 

51 

45 

43 

37 

36 

28 

37 

4-2 

3-8 

3-6 

3-2 

30 

2-2 

2-8 

3 — 6  months 

54 

36 

27 

32 

38 

25 

33 

4-5 

3  0 

2-2 

2-7 

3-2 

1  -9 

2-5 

6 — 12  months 

34 

34 

37 

18 

27 

31 

25 

2-8 

2-9 

3-1 

1-6 

2-3 

2-4 

1-9 

Total  under  1  year 

315 

320 

307 

276 

276 

298 

303 

26-1 

26-9 

25-6 

23-7 

23-1 

23-2 

23-2 

All  Infants — 

Under  4  weeks 

473 

490 

465 

441 

428 

521 

509 

18-8 

200 

18-6 

18-3 

17-4 

19-7 

18-9 

4  weeks — 3  months 

123 

91 

105 

98 

86 

65 

76 

4-9 

3-7 

4-2 

4-0 

3-5 

2-4 

2-8 

3 — 6  months 

115 

83 

83 

84 

80 

76 

66 

4-6 

3-4 

3-3 

3-5 

3-2 

9.9 

2-5 

6 — 12  months 

87 

72 

80 

54 

51 

56 

60 

3-5 

2-9 

3-2 

2-2 

2-1 

2-1 

2-2 

Total  under  1  year 

798 

736 

733 

677 

645 

718 

711 

31-8 

300 

29-3 

280 

26-2 

27-1 

26-4 

The  table  below  shows  the  number  of  deaths  and  death  rates  per  1.000  live  births  at  certain  ages 
in  the  neonatal  period.  It  shows  that  more  infants  died  in  the  first  day  of  life  than  in  the  remaining 
six  days  of  the  first  week.  Indeed,  86  per  cent,  of  the  infants  who  died  under  28  days  did  not  survive 
the  first  week. 


Number  of  Deaths 

Deaths  per  1 ,000  Live  Births 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Under  1  day 

176 

229 

198 

184 

185 

235 

237 

7-0 

9-3 

7-9 

7-6 

7-5 

8-9 

8-8 

1 — -7  days  . . 

221 

183 

190 

193 

180 

210 

200 

8-8 

7-5 

7-6 

8  0 

7-3 

7-9 

7-4 

1 — 4  weeks. . 

76 

78 

77 

64 

63 

76 

72 

3-0 

3-2 

31 

2-7 

2-6 

2-9 

2-7 

Total  under  4  weeks 

473 

490 

465 

441 

428 

521 

509 

18-8 

20-0 

18-6 

18-3 

17-4 

19-7 

18  9 

num^er  °/  *nfant  deaths  assigned  to  the  groups  of  diseases  comprising  the  International 
Short  List  appears  in  the  table  on  page  12,  but  to  obtain  a  proper  appreciation  of  the  causes  of  death 
a  hner  analysis  is  given  in  the  following  table: — 
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Etiological 

Group 

Cause  of  Death 

(and  International  Classification  number) 

.  « 

Age  at  Death 

Under 

1  day 

1  day 

and  under 

1  week 

1  week 

and  under 

1  month 

1  month 

and  under 

3  months 

3  months 

and  under 

6  months 

6  months 

and  under 

1  year 

Total 

under 

1  year 

ALL  CAUSES 

All  Causes 

237 

200 

72 

76 

66 

60 

711 

Congenital  malformations  (750-759)  . 

28 

19 

28 

23 

13 

8 

119 

Total  causes  mainly  of  prenatal  and  natal 

origin  other  than  congenital  malformations . . 

196 

161 

18 

1 

— 

— 

376 

Prenatal  and 

Immaturity  alone,  or  primary  to  diseases  other 

Natal  Group 

than  early  infancy  (774,  776)  . 

100 

47 

6 

_ 

_ 

_ 

153 

(including 

Attributed  to  maternal  toxaemia  (769) 

2 

2 

_ 

4 

congenital 

Ill-defined  diseases  of  early  infancy  (773) 

1 

4 

2 

7 

malformations) 

Postnatal  asphyxia  and  atelectasis  (762) 

58 

54 

3 

_ 

_ 

_ 

115 

Intracranial  and  spinal  injury  at  birth  (760)  . 

22 

41 

7 

1 

_ 

_ 

71 

Other  birth  injury  (761)  . . 

2 

4 

_ 

_ 

_ 

_ 

6 

Erythroblastosis  (770)  . . 

10 

3 

_ 

_ 

_ 

_ 

13 

Haemorrhagic  disease  of  newborn  (771) 

1 

6 

— 

— 

— 

— 

7 

Total  causes  mainly  of  postnatal  origin 

8 

16 

23 

45 

46 

41 

179 

Gastro-enteritis  (including  diarrhoea  of  new- 

born)  (571,  764) 

— 

_ 

3 

7 

6 

8 

24 

Pneumonia  and  bronchitis  (490-493,  763, 

500-502)  . 

4 

10 

13 

32 

27 

21 

107 

Other  diseases  of  respiratory  system  (470-475 

510-527)  . 

— 

1 

1 

_ 

2 

1 

5 

Causes  classified  as  infective  (001-138):  others 

mainly  infective  in  origin  (340,  391-393,  480- 

483,  765-768) 

— 

4 

5 

3 

7 

7 

26 

Whooping  Cough  (056)  . . 

— 

— 

— 

1 

1 

2 

4 

Measles  (085) 

— 

— 

— 

_ 

1 

— 

1 

Postnatal 

Influenza  (480-483) 

— 

— 

— 

— 

2 

3 

5 

Group 

Otitis  media  and  mastoiditis  (391-393). . 

_ 

— 

— 

— 

1 

1 

2 

Septicaemia;  sepsis  of  newborn  (053, 

765-768)  . 

— 

2 

1 

1 

— 

— 

4 

Tuberculosis  other  than  tuberculous 

meningitis  (001-008,  011-019)  . . 

— 

— 

— 

— 

1 

— 

1 

Meningococcal  infections  and  non- 

meningococcal  meningitis  (057,  340)  .. 

— 

2 

4 

— 

— 

1 

7 

Causes  classified  as  infective  not  speci- 

fied  above  (remainder  001-138) 

— 

— 

— 

1 

1 

— 

2 

Accidental  mechanical  suffocation  from  vomit, 

food,  foreign  body,  or  in  cot  (E921-E925)  . . 

— 

1 

1 

2 

4 

2 

10 

Lack  of  care  (E926) 

4 

— 

— 

T 

— 

— 

5 

Other  accidental  causes  (remainder  E800- 

E999) . 

2 

2 

Unclassified 

Other  remaining  causes  . . 

5 

4 

3 

7 

7 

11 

37 

Over  80  per  cent,  of  the  deaths  in  the  first  week  were  due  to  conditions  which,  for  the  most  part, 
arise  before,  or  at,  birth,  and  a  further  1 1  per  cent,  were  due  to  congenital  malformations.  Numeri¬ 
cally  the  most  important  causes  of  death  in  the  first  week  were  immaturity  alone  or  primary  to  other 
diseases  of  early  infancy  (34  per  cent.),  postnatal  asphyxia  and  atelectasis  (26  per  cent.)  and  birth 
injuries  (16  per  cent.). 

At  ages  1  week  to  12  months  the  diseases  associated  with  environment  are  predominant  with 
pneumonia  and  bronchitis  causing  34  per  cent,  of  the  deaths  in  the  age  group,  gastro-enteritis  9  per 
cent,  and  infective  diseases  8  per  cent. 

It  is  apparent  that  the  loss  of  infant  life  immediately  before  birth  or  shortly  afterwards  consti¬ 
tutes  the  greatest  problem.  The  line  between  stillbirth  and  early  neonatal  death  is  not  easily  defined, 
and  research  is  proceeding  into  the  causes  of  perinatal  mortality,  the  term  used  to  describe  the 
combination  of  stillbirths  and  deaths  under  1  week.  Our  knowledge  of  the  causes  of  perinatal  mortality 
is  meagre,  and  it  is  hoped  that  the  national  survey,  to  take  place  early  in  1958  by  the  National  Birthday 
Trust  Fund,  will  indicate  the  measures  necessary  to  achieve  a  reduction  in  mortality. 

The  following  table  shows  the  perinatal  mortality  rate  and  the  death  rate  of  infants  aged  one  week 
and  over  since  1947: — 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Perinatal  mortality  (per  1 ,000  total 
births) 

Infant  deaths  at  one  week  and  over 

42-2 

39-2 

400 

39-2 

41-3 

41-0 

39-8 

41-1 

40-8 

39-5 

39-7 

(per  1,000  total  births) 

27-1 

23  0 

21  4 

18-6 

15-6 

12-9 

134 

121 

1 1-1 

10  1 

9-9 

10 


It  will  be  seen  that,  apart  from  the  slight  increase  in  1953,  the  death  rate  of  infants  at  ages  over 
\\u.k  has  progiessively  dec.ined.  the  rate  for  1957  being  63  per  cent,  less  than  that  of  1947  There 

around  40  pTl!<X>0 “S"**  redUCti°n  'he  ra'e’  which  remains  slable 

f  major  problem  ot  perinatal  mortality  is  premature  or  immature  birth,  and  the  experience 
of  957  was  that  slightly  over  half  the  stillbirths  and  two-thirds  of  the  deaths  under  1  week  weighed 
5,  \b.  or  less  at  birth.  Many  of  the  infants  lived  no  longer  than  a  few  hours  or,  at  most,  a  week,  fnd 
a  though  conforming  to  the  definition  of  live  birth,  on  the  death  certificates  of  no  less  than  30  infants 
the  period  of  gestation  was  given  as  being  under  28  weeks. 


Deaths 

is  oihe„r7ber  °f  dea,hs  rc+lcrfd  during  the  year  and  allocated  to  the  Administrative  County  was 

S  i1"”:?  3  Cr“de  dea,b  rate  ofi  1  '7  Per  1  '00°  Population,  fractionally  lower  Ihan  in 
1956,  but  the  same  as  the  average  for  the  years  1952-56.  J 

3gI  and  S6X  distnbutlor>  of  lhe  population  varies  from  area  to  area  crude  death  rates 
fh  based  on  actual  occurrences,  do  not  give  an  accurate  comparative  mortality  index  For 

t?r?nmPfe’  7°  3re3?  °f,thC  Same  acreage  and  total  Population,  the  one  containing  the  larger  propor- 
‘  )nH  °j  Cle'  y  People  almost  certainly  will  have  higher  mortality  and,  correspondingly  a  higher 
other  dToh  rhfr  although  the  environmental  conditions  may  be  the  same,  if  not  better  than  ir^the 
other.  To  enable  proper  comparisons  of  the  mortality  factors  operating  in  one  area  to  be  made  with 
those  of  other  areas,  and  with  the  country  as  a  whole,  it  is  necessary  to  °Z£ all“wan<£  for  he 
differing  constitution  of  the  population  and  to  apply  a  “weighting”  factor  to  the  crude  rates. 

1  hc  adjusted  death  rates  from  all  causes  for  the  past  six  years  for  the  Administrative  County 
Walcs8Sare8asefoSows--Ug  Urba"  DiStdc,S’  RUral  Dis,r'cts-  als0  >',c  ™es  for  England  aid 


Year 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Administrative 

County 

England  and 
Wales 

1952 

12  3 

10  8 

120 

1 1  3 

1953 

12  6 

10  4 

121 

1 1  4 

1954 

12  8 

1 1  -4 

12-5 

11-3 

1955 

12-7 

110 

12-3 

11-7 

1956 

131 

120 

12  9 

11-7 

1957 

12  9 

120 

12-7 

1 1  5 

,.  :  ,  ' . .  aiuy  is  inaicated  in  the  table  on  page  6,  from  which  it  will  be  seen  that 

the  crude  death  rate  has  remained  relatively  stable  for  a  number  of  yiars,  but  as  a  conseouence  of  the 
change  in  age  structure  of  the  population,  in  future  years  there  may  well  be  a  return  to  the  rates 

aae  uZn  f?om  »?,  T  The  f?"owin«  lable  ^es  details  of  death  rates  per  Iivtag  in  ,he 

age  group  from  all  causes  by  sex  and  age  in  1957  and  the  last  four  Census  years:—  8 


Males 

Females 

Year 

°- 

1- 

5- 

15- 

25- 

45- 

65  + 

All 

Ages 

0- 

1- 

5- 

15- 

25- 

45- 

65+ 

All 

Ages 

1911 

174-4 

22-0 

3-0 

3-7 

5-9 

20-8 

95-2 

16-2 

143-5 

20-9 

3-1 

3-1 

5-5 

17-2 

84-6 

14-8 

1921 

120-7 

13  4 

2-5 

3-4 

5-2 

15  9 

84-9 

13-5 

88-5 

12-6 

2-1 

3-1 

4-8 

13  6 

71  -9 

11-8 

1931 

89-1 

10-0 

2-6 

3-1 

4-3 

16-7 

85-8 

13  0 

65-3 

9-3 

2-5 

3-0 

4-0 

13-2 

76-9 

11-9 

1951 

38-0 

1-7 

0-8 

1-2 

2-4 

14-4 

91-4 

13-7 

26-3 

1-3 

0-4 

0-8 

1-7 

9-3 

72-2 

11-8 

1957 

30-9 

1-0 

0-6 

1-2 

2-0 

13-9 

79-3 

12-7 

24-4 

1-0 

0-3 

0-5 

1-5 

8-3 

62-4 

10-7 

Percentage 

reduction 

1911  to  1957  j 

82 

95 

80 

68 

66 

33 

17 

22 

83 

| 

95 

90 

84 

73 

52 

26 

28 

group  5-14 'years' ThenSL  iff  t  •  ”  ^  .  h,lgh  rat6S  in  infancy  to  a  minimum  in  the  age 

ages  P  thereafter  the  rates  increase,  gradual  at  first,  but  becoming  more  marked  at  higher 

When  a  comparison  is  made  of  the  mortality  of  males  in  1911  and  1957  it  will  be  seen  that  larpe 
reductions  were  made  in  all  age  groups,  notably  at  ages  under  15  years  From 1  15  upward  h 
provement  was  still  considerable,  but  decreased  progressively  with  increasing  age.  P 
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The  mortality  rates  tor  females  present  an  even  more  favourable  picture.  With  one  exception, 
which  was  identical,  the  death  rates  for  each  age  group  were  less  than  the  corresponding  rates  for  males. 
A  comparison  of  the  mortality  rates  experienced  in  1911  and  1957  also  was  more  favourable. 

In  1957  mortality  of  males  exceeded  that  of  females  by  978.  At  ages  under  45  years  there  was  an 
excess  of  male  mortality  due  to  accidents  and  coronary  disease.  At  higher  ages  male  deaths  from 
cancer,  especially  of  the  lung  and  bronchus,  coronary  disease,  bronchitis  and  respiratory  tuberculosis 
were  more  numerous  than  females,  but  the  male  excess  at  these  ages  was  offset  by  a  greater  prevalence 
of  female  deaths  from  vascular  lesions  of  the  nervous  system  and  other  heart  disease. 


Child  Mortality. — In  1957,  100  children  between  the  ages  of  1  and  5  years  died,  compared  with  101  in 
1956,  1 15  in  1955  and  an  average  of  136  in  the  years  1950-1954;  the  corresponding  mortality  rates  per 
1,000  children  in  the  age  group  being  1-02,  1-05,  1-17  and  1-29  respectively. 

When  compared  with  mortality  obtaining  prior  to  World  War  I  the  experience  of  recent  years 
is  remarkable.  In  the  quinquennium  1911-1915  childhood  deaths  accounted  for  10-7  per  cent,  of  all 
deaths;  in  1957  the  percentage  was  0-5.  Many  of  the  causes  which  once  were  responsible  for  great 
loss  of  child  life  have  been  virtually  eliminated,  e.g.  tuberculosis,  respiratory  diseases,  diarrhoea,  and 
many  of  the  lesser  known  diseases,  and  it  is  disappointing  that  mortality  from  other  infective  and 
parasitic  diseases  in  1957  increased.  Part  of  the  increase  was  due  to  deaths  from  meningococcal 
infection  and  poliomyelitis,  but  it  is  more  than  offset  by  the  welcome  reduction  in  accidental  deaths. 
It  is  apparent,  however,  that  the  hard  core  of  mortality  has  not  yet  been  reached,  for  there  are  still  a 
number  of  deaths  which,  if  suitable  precautions  were  taken,  would  be  preventable. 

The  table  below  gives,  for  certain  periods,  the  number  of  deaths  of  children  aged  1-5  years  from 
the  various  causes  and  the  death  rates  per  1,000  children  living  in  the  age  group  in  the  Administrative 
County : — 


Cause  of  Death 

Annual  Averages  for  Quinquennia 

1955 

1956 

1957 

1911-15 

1927-31 

1935-39 

1 940-44 

1 945—49 

1950-54 

Measles 

439 

107 

27 

18 

10 

4 

4 

1 

1 

Whooping  cough  . . 

167 

67 

29 

20 

11 

5 

1 

2 

— 

Diphtheria  . . 

110 

47 

51 

32 

5 

1 

— 

_ 

— 

Other  infective  and  parasitic 
diseases,  excl. Tuberculosis 

54 

45 

18 

13 

7 

9 

7 

5 

15 

Tuberculosis,  respiratory  . . 

47 

13 

5 

4 

4 

1 

— 

— 

— 

Tuberculosis,  other. . 

201 

82 

37 

39 

30 

11 

3 

3 

2 

Cancer 

3 

5 

4 

6 

4 

9 

12 

7 

10 

Heart  and  circulatory  disea¬ 
ses  . . 

4 

3 

2 

1 

1 

l 

Influenza 

6 

43 

10 

11 

4 

2 

— 

— 

6 

Pneumonia  . . 

457 

321 

121 

85 

42 

19 

11 

14 

15 

Bronchitis 

150 

42 

10 

17 

9 

6 

5 

7 

5 

Other  diseases  of  respira¬ 
tory  system 

49 

15 

6 

5 

3 

2 

4 

1 

Diarrhoea  and  other  diges¬ 
tive  diseases 

248 

45 

38 

23 

17 

4 

6 

2 

4 

Congenital  debility,  mal¬ 
formations 

12 

9 

7 

10 

12 

13 

20 

8 

10 

Accidents 

82 

54 

50 

47 

38 

27 

24 

30 

20 

Other  causes . . 

323 

119 

52 

45 

30 

23 

18 

20 

12 

All  causes 

2,352 

1,017 

467 

376 

227 

136 

115 

101 

100 

Death  rate  per  1,000  living 
in  the  age  group  . . 

17-13 

10-62 

5-09 

4-17 

2-23 

1-29 

1-17 

1  05 

1-02 

Principal  Causes  of  Death. — With  approximately  two-thirds  of  the  total  deaths  occurring  in  persons 
aged  65  years  or  over,  as  in  recent  years  the  commonest  causes,  or  cause-groups,  of  death  were,  in 
descending  order,  heart  and  circulatory  diseases,  vascular  lesions  of  nervous  system,  malignant  neo¬ 
plasms,  pneumonia  and  bronchitis.  These  causes  accounted  for  14,995  deaths,  or  79-2  per  cent,  of 
total  deaths.  The  relative  frequency  of  these  causes  of  death  is  indicated  in  the  following  table: — 
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1955 

1956 

1957 

Cause  of  Death 

Number 

of 

Deaths 

Death  rate 
per  1,000 
population 

Number 

of 

Deaths 

Death  rate 
per  1,000 
population 

Number 

of 

Deaths 

Death  rate 
per  1,000 
population 

Heart  and  circulatory  diseases 

7,075 

— 

4-39 

7,230 

4-47 

6,978 

4-30 

Vascular  lesions  of  nervous  system 

3,058 

1-90 

3,009 

1  -86 

3,172 

1  95 

Malignant  neoplasms 

3.052 

1  90 

3,066 

1  89 

3,045 

1-87 

Pneumonia  and  bronchitis  . . 

1,711 

106 

1,803 

Ml 

1,800 

Ml 

(a)  Totals 

14,896 

9-25 

15,108 

9-33 

14,995 

9-23 

(b)  Deaths  and  death  rates — all 
causes 

18,887 

11-73 

19,105 

1181 

18,936 

11-66 

Percentage  col.  (a)  to  col.  (b) 

78-9 

79-1 

79-2 

The  table  below  gives  the  number  of  deaths  in 
classified  to  age  and  cause: — 


1957  allocated  to  the  Administrative  County 


Cause  of  Death 


10. 

11. 

12. 

13. 


Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease  . . 

Diphtheria 
Whooping  cough  .  . 

Meningococcal  infections 
Acute  poliomyelitis 
Measles 

Other  infective  and  parasitic  diseases 
Total — Intective  and  Parasitic  Disease 
excl.  Tuberculosis 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 


14.  w _ _ 

15.  Leukaemia,  aleukaemia  .. 

Total — All  forms  of  Cancer 

16.  Diabetes 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina 
Hypertension  with  heart  disease . . 
Other  heart  disease 
Other  circulatory  disease  . 


rculatorv  Diseases 


17. 

18. 

19. 

20. 

21. 

Total — Heart  and  C 

22.  Influenza 

23.  Pneumonia  . . 

24.  Bronchitis 

25.  Other  diseases  of  respiratory  system 
Total — Diseases  of  the  Resp.  Sys.  incl 

Influenza  and  excl.  Tuberculosis. . 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  and  diarrhoea 

28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate  . . 

30.  Pregnancy,  childbirth,  abortion  .  . 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents  .  . 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war 
Total — Accidents,  Suicide  and  Violence 


Total — All  Causes 


Age  at  Death- 

—Years 

Under 

1  year 

1  and 
under  5 

5  and 
under  15 

15  and 
under  25 

25  and 
under  45 

45  and 
under  65 

65  and 

under  75 

75  and 

over 

Total 

1 

1  _ 

— 

1 

27 

56 

28 

15 

128 

— 

2 

1 

3 

2 

12 

1 

— 

21 

— 

— 

— 

1 

8 

14 

5 

28 

4 

— 

_ 

z 

1 

— 

— 

— 

_ 

5 

1 

i  1 

2 

1 

— 

1 

1 

13 

• - 

2 

— 

2 

3 

— 

— 

_ 

7  1 

1 

3 

1 

1 

i  1 

1 

— 

_ 

_ 

5 

es 

6 

1 

3 

4 

17 

7 

8 

49 

9 

16 

4 

7 

10 

26 

22 

13 

107 

— 

— 

24 

162 

177 

154 

517 

— 

— 

28 

299 

157 

55 

539 

— 

— 

18 

153 

62 

65 

298 

ms 

— 

— 

12 

70 

33 

29 

144 

2 

1 

2 

15 

9 

82 

486 

460 

414 

1,470 

8 

5 

2 

11 

25 

18 

7 

77 

3 

10 

20 

11 

175 

1,195 

907 

724 

3,045 

4 

1 

5 

32 

47 

38 

127 

i 

— 

1 

1 

39 

528 

938 

1,664 

3,172 

— 

— 

— 

53 

938 

1,128 

905 

3,024 

— 

— 

— 

3 

76 

147 

207 

433 

l 

— 

3 

6 

88 

367 

651 

1.632 

2,748 

i 

— 

— 

1 

13 

112 

216 

429 

773 

— 

3 

7 

159 

1,493 

2,142 

3,173 

6,978 

5 

6 

8 

15 

21 

69 

72 

44 

240 

86 

15 

5 

2 

24 

113 

167 

313 

725 

5 

2 

1 

23 

274 

365 

384 

1 ,075 

5 

2 

2 

19 

65 

48 

38 

179 

117 

26 

17 

20 

87 

521 

652 

779 

2,219 

— 

— 

1 

6 

41 

53 

35 

136 

24 

4 

1 

2 

5 

9 

.15 

19 

78 

— 

— 

10 

26 

57 

36 

52 

182 

— 

— 

— 

8 

29 

65 

102 

•  • 

-  1 

— 

1 

2 

8 

3 

_ _ 

14 

119 

10 

10 

4 

9 

13 

6 

I 

172 

419 

11 

15 

16 

85 

301 

275 

456 

1,578 

— 

6 

13 

35 

46 

30 

23 

22 

175 

1  / 

14 

20 

21 

64 

94 

71 

172 

473 

— 

— 

— 

12 

41 

101 

46 

14 

214 

•  j 

— 

1 

21 

6 

1 

2 

3 

1 

1 

15 

17 

39 

69 

153 

228 

141 

209 

877 

J 

711  j 

100 

116  | 

155 

796 

4,523 

5,292 

7,243  1 

18,936  | 

The  reduction  in  the  number  of  deaths  from  tuberculosis  has  continued.  There  were  49  fewer 
caths  from  the  respiratory  form  and  6  fewer  from  other  forms  of  the  disease  than  in  1956. 

lQ56Twn.Tbe-  °I-  dT ll\S  fr°m  infective  and  Parasitic  diseases  (107)  approximated  in  total  to  that  of 
1956  but  when  individual  cause  groups  are  considered,  increases  were  made  by  deaths  from  menineo- 
coccal  infections  acute  poliomyelitis,  measles,  and  other  infective  and  parasitic  diseases  befne 

whXSed  i  fe«rdSeS  "h°°PmS  C°1'811  a"d'  '°  3  faf  grea'er  'Xtenl'  WMitic  disease* 
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There  was  a  slight  reduction  in  mortality  from  malignant  neoplasms,  including  leukaemia  and 
aleukaemia.  as  compared  with  1956;  the  number  of  deaths  at  various  sites  is  shown'  on  page  14. 

Deaths  assigned  to  vascular  lesions  of  the  nervous  system  increased  over  previous  years,  main¬ 
taining  its  position  at  the  head  of  the  diseases  which  are  separately  classified. 


In  total  the  number  of  deaths  classified  to  heart  and  circulatory  diseases  showed  a  decrease  as 
compared  with  1956,  the  gains  made  by  hypertension  with  heart  disease,  other  heart  disease,  and 
other  circulatory  disease  to  some  extent  being  offset  by  the  continued  increase  in  deaths  from  coronarv 
disease,  angina. 

The  influenza  epidemic  exacted  its  toll  of  deaths;  those  assigned  to  influenza  and  pneumonia 
increased  by  118  and  10  per  cent,  respectively  over  the  previous  year,  but,  rather  surprisingly,  deaths 
specifically  assigned  to  bronchitis  decreased. 

Deaths  caused  by  violence  vary  little  from  year  to  year.  In  1957  deaths  from  accidents  were 
fewer  than  in  1956,  but  suicide  increased  by  32  to  214.  the  highest  annual  total  recorded. 

I uberculosis. — In  1957  there  were  149  deaths  from  all  forms  of  tuberculosis,  representing  a  rate  of 
0-09  per  1.000  population,  by  far  the  loudest  recorded.  Mortality  from  the  disease,  apart  from  the  set¬ 
backs  during  the  two  world  wars  and  the  years  immediately  following  the  second,  has  progressively 
decreased.  In  recent  years  the  rate  of  decrease  has  gained  momentum;  during  the  years  1947-1951 
the  number  of  deaths  averaged  580.  in  the  quinquennium  1952-1956  the  number  had  fallen  to  255, 
and  the  experience  of  1957  suggests  that  the  conquest  of  the  disease  is  in  sight. 

Slightly  less  than  86  per  cent,  of  the  deaths  were  from  the  respiratory  forms  of  the  disease.  They 
numbered  128,  with  a  resultant  death  rate  of  0-08  per  1,000  population,  compared  with  177  (Oil)  in 
1956  and  223  (0 •  14)  for  the  average  of  the  years  1952-1956.  Deaths  from  other  forms  of  tuberculosis 
numbered  21,  equivalent  to  a  death  rate  of  0-01  per  1,000  population,  compared  with  27  deaths  and  a 
rate  of  0-02  in  1956  and  32  (0-02)  for  the  average  of  the  years  1952-1956. 

Evidence  would  suggest  that  males  over  45  years  now  constitute  the  crux  of  the  problem  of 
tuberculosis,  but  the  very  gratifying  reduction  in  mortality,  due  to  the  efficiency  of  control  and  more 
effective  treatment,  must  not  be  allowed  to  create  apathy  nor  encourage  any  relaxation  of  effort 
towards  combating  the  disease. 

During  the  year  further  parts  of  the  Administrative  County  were  declared  to  be  specified  areas 
in  which  the  retail  sale  of  milk  for  human  consumption  is  restricted  to  that  which  is  pasteurised, 
sterilised  or  tuberculin  tested.  At  the  end  of  the  year  64  County  Districts,  containing  76  per  cent,  of 
the  population  of  the  Administrative  County,  were  included  in  such  areas,  and  notice  had  been 
received  of  a  further  area,  containing  8  County  Districts,  to  operate  early  in  1958. 

Infective  and  Parasitic  Diseases. — This  group  of  diseases  consists  of  the  principal  epidemic  and  certain 
communicable  diseases  which,  together,  replace  the  zymotic  classification  in  operation  prior  to  1950. 

Deaths  assigned  to  this  cause  group  numbered  107,  compared  with  109  in  1956  and  116  for  the 
average  of  the  years  1952-1956.  Mortality  from  syphilitic  disease  declined  from  57  in  1956  to  28  in 
1957,  and  it  is  very  satisfactory  that  for  the  seventh  successive  year  there  has  been  no  death  under 
1  year  from  the  disease.  Absence  of  deaths  from  diphtheria  continued  for  the  third  year  in  succession, 
indeed,  there  have  been  only  3  deaths  from  this  cause  since  1950.  Mortality  from  whooping  cough 
remains  low,  but  it  is  more  fatal  in  infants  than  at  any  other  age.  The  number  of  deaths  from  the 
remaining  separately  classified  diseases  all  increased  slightly  as  compared  with  the  previous  year,  but 
case  fatality  ratios  continued  to  be  low. 

Cancer. — Deaths  from  this  group  of  diseases,  including  leukaemia,  numbered  3,045,  equivalent  to  a 
death  rate  of  1-87  per  1.000  population,  the  lowest  recorded  since  1951.  While  this  decrease  in 
mortality  is  welcome,  it  must  not  be  regarded  as  the  commencement  of  a  new  trend  in  the  rate,  for 
although  better  diagnostic  facilities  enable  treatment  to  be  begun  earlier,  the  increasing  proportion 
of  elderly  people  in  the  population  may  more  than  offset  the  advantage  gained. 
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Deaths  allocated  to  sex  and  principal  sites  since  1950  are  given  in  the  subjoined  table:— 


Year 

Stomach 

Lung, 

Bronchus 

Breast 

Uterus 

Other 

Malignant 

and 

Lymphatic 

Neoplasms 

Leukaemia, 

Aleukaemia 

Total 

All  Sites 

1950 

M. 

F. 

294 

290 

280 

57 

1 

250 

142 

820 

725 

30 

19 

1,435 

1  485 

T. 

584 

337 

251 

142 

1,545 

49 

2,908 

1951 

M. 

F. 

302 

228 

302 

58 

253 

166 

855 

636 

26 

31 

1,485 

1  372 

T. 

530 

360 

253 

166 

1,491 

57 

2,857 

1952 

M. 

F. 

T. 

358 

218 

576 

335 

60 

395 

284 

284 

157 

157 

899 

681 

1,580 

30 

32 

62 

1,622 

1,432 

3,054 

1953 

M. 

F. 

T. 

298 

242 

540 

381 

63 

444 

5 

283 

288 

156 

156 

811 

680 

1,491 

33 

38 

71 

1,528 

1,462 

2,990 

1954 

M. 

F. 

T. 

349 

264 

613 

404 

61 

465 

1 

285 

286 

172 

172 

886 

719 

1,605 

29 

40 

69 

1,669 

1,541 

3,210 

1955 

M. 

F. 

T. 

301 

214 

515 

393 

72 

465 

2 

305 

307 

153 

153 

842 

684 

1,526 

46 

40 

86 

1,584 

1,468 

3,052 

1956 

M. 

F. 

T. 

1 

298 

203 

501 

439 

80 

519 

5 

272 

277 

145 

145 

773 

780 

1,553 

38 

33 

71 

1,553 

1,513 

3,066 

1957 

M. 

F.  ! 
T.  j 

301 

216 

517  | 

473 

66 

539 

2 

296 

298 

144 

144 

832 

638 

1,470 

39 

38 

77 

1,647 

1,398 

3,045 

CTr_.„t .  f  f  u  Ling  and  bronchus  has  assumed  the  position  of  leading  site  of  malignant 
positions^0"1  mach’  the  remainder  of  the  separately  classified  sites  maintaining  their  relative 

During  1957  cancer  of  lung  and  bronchus  accounted  for  539  deaths  (473  males  66  females'! 

niChth°nCe  ag3in  IS  thC  h‘S.hlSt  annual  total  recorded.  Deaths  from  this  group  increased  by  4  per  cent 
over  the  previous  year  and  by  60  per  cent,  as  compared  with  deaths  in  1950.  Mortality  in  males  is 

aerenntUI!Ctd  ^  Sh°WS  a  Progressive  increase  year  by  year.  The  incidence  of  lung  cancer  is  widely 
accepted  to  be  associated  with  tobacco  smoking  and,  to  some  extent,  with  atmospheric  pollution! 

smoldna2Jnlt  JU°e  the  r1Sfini?ter  of  Health  drew  attention  to  the  Medical  Research  Council  Report  on 
woking  and  cancer  of  the  lung.  The  Medical  Research  Council  concluded  that  the  most  reasonable 
of  the  great  ^crease  in  deaths  from  lung  cancer  in  males  during  the  past  25  years 
is  that  a  major  part  of  it  is  caused  by  smoking  tobacco,  particularly  heavy  cigarette  smoking  Steps 
taken  to  ensure  that  this  opinion  is  brought  effectively  to  the  public’s  notice  and  the  endeavours  made 

EducationTn^page1??”881  SCh°01  chlldren  an  unfashionable  accomplishment  are  referred  to  in  Health 

tnaJ?  °l  der  t0  atterbPt  an  evaluation  of  the  relationship  of  tobacco  smoking  and  air  pollution  acting 
ogether  as  a  cause  of  lung  cancer,  Dr.  Stocks  of  the  British  Empire  Cancer  Campaign  is  undertakinf 
a  survey  in  selected  County  Districts  to  which  reference  is  made  on  page  88. 

fJ.es1jons  of  the  Nfrvous  System.  In  this  group  (cerebral  haemorrhage,  etc.)  there  were  3  172 
Thi 1I1C  represent  17  per  cent,  of  deaths  all  causes  and  a  death  rate  of  1  -95  per  1,000  population 

Vided  and  lts  P,0Sltl°”  as  chief  klIlin8  disease,  for  which  a  separate  classification  is  pro- 

52d5dner  rpnt 1S  ^L^3"*  that  29  6  Per  cent-  of  the  deaths  were  of  persons  aged  65  to  74  years  and 
52-5  per  cent,  aged  75  years  or  more.  * 

The  number  of  deaths  assigned  to  this  group  of  diseases,  apart  from  the  slight  recession  in  1956 

introducedSS At  aee^mfd^is  ^  S1"Ce  195°’  when  the  revised  International  Classification  was 
•  Al  age.s  under  45  years  there  was  no  appreciable  sex  variation,  but  at  older  ages  mortalitv 
was  heavier  in  females,  being  especially  apparent  in  the  75  years  and  over  group.  g  Y 

^lrlC,rCUlat°ry  J?,seases*  Mortality  from  this  group  of  diseases  was  less  in  1957  than  in  the 
p  evious  three  years.  There  were  6,978  deaths,  equivalent  to  a  rate  of  4-30  per  1  000  DODulation 
compared  w„h  7,230  deaihs  and  a  rate  of  4  47  in  1956  and  7.055  (440,  for  the  avilage  of The  yea£ 

In  0tl]er  d!seases,mainly  associated  with  middle  and  old  age,  the  number  of  deaths  ascribed 

cannot  b^exnermd^0  7  degeneratlvenca?egories,  although  liable  to  fluctuations  from  year  to  vear, 
t.  \ot  exPected  t0  decrease  generally  in  an  ageing  population.  Slightly  more  than  76  per  cent  of 

le  u-s*  mZ?  °f  PerA°nS  aged  65  years  or  ^er,  with  21  per  cent,  between  the  ages  oMS  and  64 

m  de  d^.  dCr  m  yea[S  thCre  Wau  a  Sllght  excess  of  male  deaths>  at  ages  from  45  to  74  years 

male  deaths  were  significantly  greater,  but  at  higher  ages  deaths  of  females  were  1J  times  heavier. 
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The  upward  trend  of  mortality  from  coronary  disease,  angina,  continued;  64  more  deaths  being 
assigned  to  this  cause  than  in  the  previous  year  and  394  more  than  the  average  for  the  years  1952- 
1956.  As  is  usual,  there  was  an  excess  of  male  mortality,  which  was  especially  evident  at  ages  45  to 
64  years. 

The  number  of  deaths  assigned  to  the  cause  group,  other  heart  disease,  has  progressively  declined 
since  1951,  the  deaths  in  1957  being  216  less  than  in  1956  and  450  fewer  than  for  the  1952-1956  ave  rage 

in  the  remaining  cause  groups  the  number  of  deaths  tends  to  fluctuate  with  no  definite  trend 
apparent. 

The  number  of  deaths  and  the  mortality  rates  per  1.000  of  the  population  in  each  of  the  years 
1950-57  are  as  follows: — 


Year 

Coronary  disease, 
angina 

Hypertension 

with 

heart  disease 

Other 

heart  disease 

Other 

circulatory 

disease 

Total 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

No.  of 
Deaths 

Death 

Rate 

1950 

2,037 

1-28 

495 

0  31 

3,751 

2-36 

698 

0-44 

6,981 

4-39 

1951 

2,234 

1  41 

511 

0-32 

4,017 

2-53 

733 

0  46 

7,495 

4-72 

1952 

2,370 

1  -49 

376 

0-24 

3,482 

2  19 

691 

0-43 

6,919 

4-35 

1953 

2,364 

1  49 

404 

0-25 

3,330 

2  09 

684 

0-43 

6,782 

4-26 

1954 

2,736 

1-71 

472 

0-30 

3,222 

201 

839 

0-52 

7,269 

4-54 

1955 

2,721 

1  69 

503 

0  31 

2,989 

1  -86 

862 

0-54 

7,075 

4-39 

1956 

2,960 

1  83 

471 

0-29 

2,964 

1  83 

835 

0-52 

7,230 

4-47 

1957 

3,024 

1  86 

433 

0-27 

2,748 

1  69 

773 

0-48 

6,978 

4-30 

Diseases  of  the  Respiratory  System. — Deaths  from  this  group  of  diseases — influenza,  pneumonia, 
bronchitis  and  other  diseases  of  the  respiratory  system  numbered  2,219,  compared  with  2,087  in  the 
previous  year.  The  principal  individual  causes  were  bronchitis  1,075  (1,142  in  1956).  pneumonia  725 
(661)  and  influenza  240  (110). 

Influenza  and  pneumonia  are  usually  more  active  during  the  first  quarter  of  the  year,  and  it  was 
in  many  ways  fortunate  that  the  widespread  epidemic  of  influenza  occurred  in  the  late  summer/ 
autumn  period.  Even  so,  the  epidemic  took  its  toll  of  death,  and  it  is  estimated  that  more  than  100 
of  the  240  deaths  during  the  year  were  directly  attributable  to  the  epidemic.  Some  of  the  deaths  were 
of  debilitated  people,  but  there  were  others  who  survived  the  initial  infection  and  were  apparently, 
recovering,  but  deteriorated  rapidly  and,  within  a  short  time,  died  of  staphylococcal  pneumonia. 

The  number  of  deaths  from  pneumonia  (725)  also  increased  as  compared  with  the  previous 
year,  and  was  greater  by  123  than  the  average  for  the  years  1952-1956;  indeed,  the  number  of  deaths 
was  the  highest  recorded  since  1943.  As  noted  in  previous  Reports,  pneumonia  remains  a  major 
cause  of  death,  but  in  many  cases  the  pneumonia  was  probably  no  more  than  a  terminal  manifestation, 
and  frequently  was  the  cause  of  death  of  old  or  debilitated  persons.  Over  two-thirds  of  the  deaths 
were  of  persons  aged  65  years  or  over,  and  the  number  of  deaths  bears  little  relationship  to  the  number 
of  notifications  of  the  disease. 

Mortality  from  the  cause  group,  other  diseases  of  the  respiratory  system,  shows  little  variation 
to  previous  years;  179  deaths  were  assigned  to  this  group,  as  compared  with  174  in  1956  and  166  for 
the  1952-1956  average. 

Deaths  from  bronchitis  numbered  1,075,  67  fewer  than  in  1956  and  38  fewer  than  the  1952-1956 
average.  There  was  a  preponderance  of  male  mortality  in  the  ratio  of  2|  :  1  with  the  age  at  death 
following  the  pattern  of  recent  years  in  that  mortality  was  high  in  infants  under  1  year  of  age,  neg¬ 
ligible  at  ages  to  44  years,  thereafter  progressively  increasing.  Indeed,  70  per  cent,  of  the  deaths  were 
of  persons  aged  65  and  over. 

Maternal  Mortality. — In  the  group  pregnancy,  childbirth  and  abortion,  deaths  numbered  14,  the  same 
as  in  1956,  but  with  the  slightly  increased  number  of  births  the  equivalent  death  rate  per  1,000  total 
live  and  still  births  decreased  fractionally  from  0-52  to  0-51.  This  rate  is  the  same  as  in  1953,  which 
was  the  lowest  ever  recorded  in  the  Administrative  County,  but,  even  so,  it  is  slightly  higher  than  the 
corresponding  rate  for  England  and  Wales  of  0-47. 
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The  table  below  shows  the  number  of  deaths  and  the  mortality  rate  for  the  past  29  years  for 
the  Administrative  County: — 


Year 

No.  of  deaths 

Mortality  Rate  per  1,000  live  and  still  births 

Puerperal  and 
post  abortive 
sepsis 

Other 

maternal 

causes 

Total 

Puerperal  and 
post  abortive 
sepsis 

Other 

maternal 

causes 

Total 

1929 

58 

76 

134 

2-16 

2-83 

4-99 

1930 

63 

99 

162 

2-32 

3-64 

5-96 

1931 

5l 

88 

145 

219 

3-37 

5-56 

1932 

50 

77 

127 

1  96 

3  01 

4-97 

1933 

48 

96 

144 

1-98 

3-96 

5-94 

1934 

54 

82 

136 

2-20 

3-33 

5-53 

1935 

43 

62 

105 

1-78 

2-56 

4-34 

1936 

39 

61 

100 

1-62 

2-54 

416 

1937 

21 

69 

90 

0-87 

2-87 

3-74 

1938 

25 

62 

87 

1  03 

2-55 

3-58 

1939 

19 

51 

70 

0-79 

213 

2-92 

1940 

22 

53 

75 

0-92 

2-21 

3-13 

1941 

17 

48 

65 

0-68 

1-93 

2-61 

1942 

25 

59 

84 

0-96 

2-27 

3 -23 

1943 

18 

46 

64 

0-68 

1-72 

2-40 

1944 

18 

40 

58 

0-60 

1-32 

1  -92 

1945 

14 

32 

46 

0-53 

1-20 

1  -73 

1946 

14 

41 

55 

0-46 

1-34 

1  -80 

1947 

7 

36 

43 

0-21 

107 

1  -28 

1948 

3 

31 

34 

010 

105 

115 

1949 

1950 

1951 

1952 

4 

* 

* 

* 

19 

* 

* 

* 

23 

26 

24 

20 

015 

* 

* 

* 

0-68 

* 

* 

* 

0-83 

0-98 

0-93 

n.Sfl 

1953 

1954 

1955 

1956 

1957 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

13 

22 

17 

14 

14 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

0  51 

0-89 

0-67 

0-52 

051 

Deaths  from  puerperal  and  post  abortive  sepsis  are  no  longer  given  separately. 


With  deaths  from  puerperal  sepsis  having  declined  considerably  since  the  early  1930s,  toxaemia 
and  haemorrhage  have  become  the  major  causes  of  maternal  mortality.  The  decrease  in  the  rates  for 
maternal  mortality  other  than  from  sepsis  are  attributable  to  a  variety  of  causes,  of  which  ante  natal 
supervision,  better  health  and  improved  social  conditions  contribute.  More  marriages  are  taking 
place  at  younger  ages  and  a  further  factor  may  be  the  age  of  the  mothers  and,  to  some  extent  the 
decrease  in  the  size  of  families. 


The  death  rates  per  1,000  total  births  in  the  period  1952  to  1956  are  shown  in  more  detail  in  the 
table  below.  The  figures  for  1957  are  not  available. 
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52 

1953 

1  1954 

! 

1955 

1956 

Cause  of  Death 

W.R. 

Admin. 

County 

England 
and  Wales 

W.R. 

Admin. 

County 

England 
and  Wales 

W.R. 

Admin. 

County 

England 
and  Wales 

W.R. 

Admin. 

County 

England 
and  Wales 

W.R. 

Admin. 

County 

England 
and  Wales 

Maternal  sepsis  (not  associated  with  abor¬ 
tion) 

Toxaemias  of  pregnancy  and  puerperium 

0  09 

0  08 

010 

0  04 

0  09 

012 

Oil 

0  04 

007 

(not  associated  with  abortion) 

Abortion  with  or  without  mention  of  sepsis 

0-32 

0  21 

016 

0-24 

016 

019 

012 

016 

Oil 

016 

or  toxaemia 

Other  complications  of  pregnancy,  child- 

012 

013 

0  04 

Oil 

0-36 

Oil 

— 

010 

0  07 

010 

birth  and  the  puerperium 

0-36 

0-29 

0-23 

0-30 

0-32 

0-30 

0-44 

0-27 

0-30 

0-23 

Total  Maternal  Mortality 

0-80 

0-72 

0-51 

0-75 

0-89 

0-70 

0-67 

0-64 

0-52 

0-56 

of  deaths  caused  by  violence  varies  little  from  year  to  year.  Although  deaths 
in  1957  horn  accidents  (648)  were  fewer  than  in  1956  (690),  suicides  increased  by  32  to  214  the  highest 
annual  total  recorded.  6 


Motor  vehicle  accidents  accounted  for  175  deaths,  13  less  than  in  1956.  At  ages  under  75  years 
mortality  was  heavier  among  males,  and  was  especially  pronounced  in  the  age  group  15  to  44  years 
m  which  the  male  to  female  ratio  was  7:1.  J 

Accidental  deaths  attributed  to  causes  other  than  by  motor  vehicles  have  been  divided  according 
to  the  place  of  accident,  in  the  home  or  elsewhere,  and  in  the  table  below,  which  gives  the  cause  of 
deaths  from  violence  during  the  past  four  years,  it  will  be  seen  that  deaths  in  the  home  in  1957  made 
up,  as  usual,  the  greatest  individual  group  of  fatal  accidents. 
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Year 

Motor 

Vehicle 

Accidents 

Accidents 
in  the 
Home 

All 

other 

Accidents 

Suicide 

Homicide  and 
operations  of 
war 

Total  Accidents, 
Suicide, 
Homicide 

1954 

167 

238 

236 

157 

11 

809 

1955 

177 

240 

267 

183 

12 

879 

1956 

188 

244 

258 

182 

8 

880 

1957 

175 

245 

228 

214 

15 

877 

During  1957,  245  people  died  from  the  effects  ot  home  accidents.  This  total  is  well  in  excess  of 
the  number  of  deaths  from  certain  diseases  which  create  apprehension  in  the  minds  of  the  public  but, 
whether  it  be  apathy,  or  whatever  the  reason,  public  opinion  seems  largely  oblivious  to  this  toll  of 
lives  which,  to  some  extent,  is  preventable.  An  impressive  list  could  be  made  of  the  measures  which 
could  be  taken  to  make  the  home  safe,  but  the  human  element  is  paramount,  and  no  precautions  can 
be  effective  unless  the  co-operation  of  the  people  themselves  is  forthcoming. 

The  cause  of  accidental  deaths  in  the  home  is  as  shown  below: — 


Age  at  Death 

| 

Cause  of  Death 

Under 

1  year 

1- 

5- 

45- 

65- 

75  and 
over 

Total 

fM. 

_ 

_ 

1 

1 

i 

3 

Accidental  poisoning  by  solid  and  liquid  sub-  « 

stances. 

If. 

— 

— 

— 

— 

— 

— 

— 

fM. 

_ 

_ 

1 

2 

2 

3 

8 

Accidental  poisoning  by  gases  and  vapours  ■< 

If. 

— 

— 

1 

— 

5 

12 

18 

fM. 

1 

1 

1 

5 

14 

36 

58 

Accidental  falls  ■< 

If. 

— 

1 

— 

5 

24 

80 

110 

fM. 

_ 

2 

_ 

1 

2 

5 

Accidents  caused  by  burns  and  scalds  ^ 

If. 

1 

1 

2 

3 

3 

3 

13 

fM. 

4 

1 

2 

2 

1 

10 

Accidental  mechanical  suffocation 

.F. 

6 

— 

1 

2 

1 

— 

10 

'M. 

_ 

_ 

_ 

_ 

_ 

Accidental  drowning  and  submersion  - 

IF. 

1 

— 

— 

— 

— 

— 

1 

'  M. 

_ 

_ 

1 

1 

_ 

2 

Other  and  unspecified  accidents  < 

tF. 

— 

— 

1 

— 

— 

6 

7 

I'M. 

5 

4 

6 

12 

17 

42 

86 

Total  ■{ 

.F. 

7 

2 

6 

10 

33 

101 

159 

79  per  cent,  were  persons  aged  65  years  or  over,  and  it  is  unlikely  that,  with  increasing  numbers 
of  people,  particularly  women,  reaching  older  ages,  there  will  be  any  diminution  in  the  number  of 
fatalities  in  future  years. 

It  will  be  seen  that  accidental  falls  were  the  main  cause,  accounting  for  168,  or  69  per  cent.,  of  the 
total  deaths  from  accidents  in  the  home;  92  per  cent,  of  the  deaths  were  of  persons  aged  65  years  or 
over,  with  females  more  vulnerable.  Approximately  a  third  of  the  falls  were  classified  as  “unspecified”, 
which  is  a  reflection  of  the  high  proportion  of  these  old  people  who  lived  alone. 

The  second  highest  cause  was  accidental  poisoning  by  gases  and  vapours  which  caused  26  deaths. 
Many  of  these  deaths  were  of  old  people  from  coal  gas  poisoning.  This  is  a  special  problem  for  some 
had  turned  the  gas  on  but,  due  to  various  reasons,  e.g.  being  interrupted  or  momentary  loss  of  memory, 
had  failed  to  light  it. 

Accidental  mechanical  suffocation  was  the  next  heaviest  contributor  with  20  deaths,  of  which  no 
fewer  than  10  were  of  infants  under  1  year.  Of  these  10  deaths,  6  were  due  to  suffocation  in  bed  or  cradle, 
the  remainder  caused  by  inhalation  of  food  or  vomit  causing  obstruction  or  suffocation. 

Accidents  caused  by  burns  and  scalds  contributed  18  deaths  of  which  15  were  by  fire.  Among 
these,  6  were  of  children  under  10  years  of  age.  the  same  number  as  persons  65  or  over,  which  indicates 
the  menace  of  the  unguarded  open  fire. 
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PART  II 

EPIDEMIOLOGY 

Incidence  and  Notification  of  Infectious  Disease 

Smallpox  cholera,  diphtheria ,  membranous  croup,  erysipelas,  scarlet  fever .  and  the  fevers  known 
v  any  of  the  following  names ,  typhus,  typhoid,  enteric ,  or  relapsing,  are  compulsorily  notifiable  under 
Section  144  of  the  Public  Health  Act,  1936;  chicken-pox  is  notifiable  under  Section  147  of  the  same  Act 

nRlding  County  DlsSlctp  f°od  Poisoning  under  Section  26  of  the  Food  and  Drugs  Act 
1955.  The  following  communicable  diseases  are  compulsorily  notifiable  under  the  regulations  stated 
in  brackets-mmsfe  and  whooping  cough  (Measles  and  Whooping  Cough  Regulations  1940) 

go co c cal  infection  acute  poliomyelitis— paralytic  and  non-paralytic,  and  acute  encephalitis _ infective 

^QAQ\0.St~ulCtliOUS  (Acute  Poliomyelitis,  Acute  Encephalitis  and  Meningococcal  Infection  Regulations 
949  ,  ophthalmia  neonatorum  (Ophthalmia  Neonatorum  Regulations,  1926,  1928  and  1937)-  puerperal 
Pyrexia  (Puerperal  Pyrexia  (Amendment)  Regulations,  1954);  tuberculosis  (Tuberculosis  Regulations 
|Q;;  :  ,ufana ,  dysentery  and  acute  primary  and  influenzal  pneumonia  (Infectious  Diseases  Regulations’ 
?~3 ),  plague  (Notification  of  Case  of  Plague  (General)  Regulations,  1900).  The  contagious  diseases 

5  '  °  anCre  <daSSed  U"der  'he  ,e™  Ve"ereal  diseases»  a"d  babies te 

The  following  table  shows  the  number  of  cases  in  1957  of  each  “notifiable”  disease  being  the 
numbers  ot  cases  i  originally  notified  and  the  final  numbers  after  corrections  subsequently  made  bv  the 
notifying  medical  practitioner  or  by  the  Infectious  Diseases  Consultant,  because  of  revised  diagnosis 
as  a  result  of  bacteriological  reports  or  further  observation  of  cases  since  notification:—  g 


AGE  GROUP 

Scarlet 

Fever 

M  |  F 

Whooping 

Cough 

M  1  F 

Numbers  origin¬ 
ally  notified 
(All  Ages) 

669 

v 

|  633 

1,016 

1  1,072 

1,302 

2,088 

Final  numbers 

after  correction 

Under  1  year  . . 

3 

1 

104 

106 

1 — 2  years  . . 

14 

7 

112 

129 

2-3  „  . . 

44 

36 

101 

98 

3-4  „  . . 

57 

48 

114 

129 

4-5  „  . . 

91 

70 

155 

152 

5-9  „  . . 

362 

379 

392 

401 

10—14  „  .. 

66 

61 

26 

34 

15—24  „  .. 

9 

13 

7 

4 

25  and  over  . . 

7 

7 

5 

15 

Age  unknown 

2 

— 

3 

2 

Total  (all  ages) 

655 

622 

1,019 

1,070 

1,277 

2,089 

Acute 

Poliomyelitis 

(Paralytic) 

M  |  F 

39 


42 


81 


5 
2 

6 
7 
3 
5 
1 
2 
9 


4 

6 

5 
2 
7 
4 
2 
7 


40 


38 


78 


Acute 

Poliomyelitis 

(Non-paralvtic) 

M  I  F 


Measles 


8 


20 


Diphtheria 


28 


11 


17 


M 

1  F 

M 

1  F 

M 

1  F 

14.613 

V _ 

13,752 

1 

k _ 

1  - 

855 

|  731 

28,365 

v — 

1 

1,586 

492 

467 

37 

26 

1,338 

1,267 

— 

— 

51 

45 

1,736 

1,711 

— 

— 

55 

40 

1,986 

1,854 

— 

— 

41 

50 

2,096 

1,966 

— 

— 

61 

48 

6,527 

6,114 

— 

— 

215 

142 

278 

224 

■ - 

— 

67 

40 

74 

61 

— 

— 

43 

56 

29 

52 

— 

— 

150 

186 

52 

28 

— 

— 

13 

11 

14,608|1 3,744 

- 

k 

— 

733  | 

644 

28,352 

V 

1,377 

Dysentery 


Meningococcal 
Infection 


M 

1  F 

41 

1  32 

J  k 

at — 

73 

8 

9 

3 

2 

5 

6 

1 

2 

2 

_ 

7 

4 

1 

3 

4 

2 

1 

- 

4 

32  | 

32 

k 

64 

AGE  GROUP 

Acute 

Pneumonia 

M  |  F 

Smallpox 

M  |  F 

Acute 

Encephalitis 

(Infective) 

M  |  F 

Acute 

Encephalitis 

(Post-infectious) 

M  |  F 

Enteric  or 
Typhoid  Fever 

M  |  F 

Paratyphoid 

Fevers 

M  1  F 

Erysipelas 

M  1  F 

Food 

Poisoning 

1  XT 

N  umbers  origin¬ 
ally  notified  . . 

/  1  / 

k - - 

6U8 

— 

4 

1  5 

4 

1  2 

1  1 

2 

1  3 

99 

|  80 

168 

1  145 

(All  Ages) 

1,3 

25 

9 

6 

i 

5 

T79 

1 - v - 

11 1 

Final  numbers 

- - 

after  correction 

Under  5  years. . 

101 

88 

_ 

1 

2 

J 

5 — 14  years  . . 

70 

73 

_ 

_ 

1 

2 

J 

1 

1 

— 

1 

1 

34 

19 

15-44  „  .  . 

183 

166 

_ 

i 

1 

— 

9 

4 

30 

24 

45—64  „  .. 

235 

145 

_ 

J 

1 

— 

— 

— 

21 

17 

50 

51 

65  and  over  . . 

130 

128 

— 

— 

1 

51 

41 

15 

17 

Age  unknown 

— 

5 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

z 

15 

2 

16 

1 

5 

18 

8 

19 

Total  (all  ages) 

719 

5/ 

605 

— 

— 

3 

5 

3 

2 

J 

- 

_ 

2 

1 

99 

80 

152 

138 

1,324 

8 

5 

v — 

3 

179 

1 - v - • 

290 

Puerperal  Pyrexia 
Ophthalmia  Neonatorum 
Chicken-pox 
Malaria 


Numbers  originally 
notified 

77 

7 

359f 


Numbers  after 
correction 

77 

7 

Not  corrected 


t  Chicken-pox  is  compulsorily  notifiable  only  in  certain  County  Districts 
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The  table  below  affords  a  comparison  with  the  preceding  eight  years: — 

Number  of  corrected  notifications  ( Chicken-pox  not  corrected) 


Disease 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Scarlet  Fever  . . 

3,191 

2,506 

1,792 

2,176 

2,991 

1,993 

1,633 

1,496 

1,277 

Whooping  Cough 

3,947 

7,669 

6,933 

5,865 

5,821 

3,252 

3,112 

4,265 

2,089 

Diphtheria 

66 

32 

10 

4 

1 

4 

— 

— 

Measles 

16.489 

15,763 

25,194 

13,938 

19,853 

5,558 

29,357 

3,281 

28,352 

Acute  Pneumonia 

(primary  or  influenzal). . 

1,456 

1,207 

1,739 

1,366 

1,585 

1,144 

1,121 

1,098 

1,324 

*  Meningococcal  Infection 

60 

55 

57 

50 

37 

41 

39 

71 

64 

Acute  Poliomyelitis  (paralytic) 

\>  250 

150 

90 

103 

101 

44 

244 

35 

78 

Acute  Poliomyelitis  (non-paralytic)  J 

41 

58 

28 

25 

20 

86 

28 

17 

*  Acute  Encephalitis  (infective) 

6 

5 

6 

7 

4 

2 

3 

8 

*Acute  Encephalitis  (post-infectious) 

— 

3 

14 

1 

3 

4 

4 

2 

5 

Dysentery 

73 

1,117 

837 

370 

455 

1,454 

1,310 

2,685 

1,377 

Ophthalmia  Neonatorum 

37 

39 

29 

23 

20 

17 

15 

13 

7 

Puerperal  Pyrexia 

98 

125 

128 

151 

141 

131 

136 

98 

77 

Smallpox 

— 

— 

— 

— 

14 

— 

— 

— 

— 

Enteric  or  Typhoid  Fever 

(excluding  Paratyphoid) 

3 

9 

2 

2 

5 

5 

1 

Paratyphoid  Fever 

11 

4 

62 

4 

10 

30 

25 

14 

3 

Erysipelas 

429 

405 

312 

273 

302 

307 

263 

186 

179 

fChicken-pox  . . 

827 

465 

797 

1,350 

739 

694 

370 

474 

359 

§Malaria 

2 

1 

2 

5 

14 

9 

2 

2 

— 

Food  Poisoning 

329 

346 

138 

192 

329 

276 

346 

572 

290 

Tuberculosis: 

Respiratory 

1,478 

1,297 

1,296 

1,337 

1,223 

1,084 

1,033 

866 

802 

Other  Forms 

431 

348 

285 

296 

247 

206 

205 

184 

132 

Total  (Tuberculosis) 

1,909 

1,645 

1,581 

1,633 

1,470 

1,290 

1,238 

1,050 

934 

*These  terms  replace  others  in  use  before  1st  January,  1950,  for  certain  groups  of  diseases  and  are  consistent  with  the 
international  standard  classification  of  diseases,  which  was  brought  into  general  use  on  1st  January,  1950.  More  or 
less,  the  term  “meningococcal  infection”  covers  the  same  disease  as  the  former  term  “cerebro-spinal  fever”,  but  also 
covers  a  somewhat  wider  group  of  diseases;  “acute  encephalitis  (infective)”  replaces  the  former  term  “encephalitis 
lethargica”;  “acute  encephalitis  (post-infectious)”  covers  the  forms  of  encephalitis  occasionally  following  or  associated 
with  certain  well  defined  infections,  e.g.,  chicken-pox,  measles,  mumps  and  vaccinia  and  is  to  bring  about  the  notification 
of  cases  showing  late  effects  of  acute  encephalitis  (infective).  The  figures  in  italics  in  the  above  table  show  the  number 
of  cases  notified  under  the  former  terms. 

t  Chicken-pox  is  compulsorily  notifiable  only  in  certain  County  Districts,  and  the  figures  given  do  not,  therefore,  represent 
the  full  number  of  cases  occurring  in  the  Administrative  County. 

§  All  the  cases  of  malaria  shown  in  the  above  table  were  believed  to  be  contracted  abroad. 


Scarlet  Fever 

The  incidence  of  scarlet  fever  continued  to  fall  and  during  the  year  1,277  corrected  notifications 
were  received,  the  lowest  total  ever  recorded.  As  is  usual,  notifications  were  more  numerous  in  the 
first  and  fourth  quarters  of  the  year. 

The  heaviest  incidence  was  in  the  younger  school  child,  58  per  cent,  of  all  notifications  referring 
to  children  in  the  5  to  9  years  age  group. 

During  the  past  thirty  to  forty  years  this  disease  has  lost  much  of  its  virulence  and,  like  other 
infections  of  childhood,  it  is  more  dangerous  in  the  young  child.  Fortunately  the  infection  continues 
to  be  a  mild  one  and  fatalities  rare. 

The  attack  rate  per  1,000  of  the  population  for  the  Administrative  County  was  0-79  compared  with 
0-66  for  England  and  Wales.  Although  notifications  came  from  the  majority  of  County  Districts  the 
disease  was  most  prevalent  in  the  following:  Worsbrough  U.D.  with  an  attack  rate  of  5-10;  Hemsworth 
U.D.  4-50;  Knottingley  U.D.  4-26;  Wombwell  U.D.  3-37;  Normanton  U.D.  2-91;  Hoyland  Nether 
U.D.  2-85;  Denby  Dale  U.D.  2-10. 


Whooping  Cough 

This  disease  has  been  notifiable  generally  since  1940  and  while  the  number  of  notifications  has 
fluctuated  from  year  to  year  there  has  been  no  regular  periodicity.  Compared  with  the  previous  year 
there  was  a  decrease  of  2,176  notifications  to  2,089,  the  lowest  annual  total  recorded. 

The  seasonal  distribution  of  the  disease  followed  its  usual  pattern  with  greater  prevalence  occurring 
in  the  early  part  of  the  year. 

The  attack  rate  in  the  Administrative  County  was  1-29  per  1,000  population  and  in  England  and 
Wales  1-89.  The  rate  varied  throughout  the  County,  the  highest  incidence  being  in  Ripponden  U.D., 
attack  rate  8-48;  Thorne  R.D.  6-70;  Sowerby  Bridge  U.D.  3-96;  Kiveton  Park  R.D.  3-47;  Goole  M.B. 
3-45;  Stocksbridge  U.D.  3-09:  Hebden  Royd  U.D.  3-07;  Knottingley  U.D.  2-96;  Horsforth  U.D.  2-60 
and  Worsbrough  U.D.  2-55. 
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Whooping  cough  remains  a  disease  of  childhood.  57-4  per  cent,  of  the  notifications  arose  in  children 
under  5  years  of  age  and  38-0  per  cent,  in  children  aged  5  to  9  years. 

A  slight  preponderance  of  female  cases  again  occurred  and  they  accounted  for  51  per  cent  of  the 
,Th^IeiT,ale  t0  ma,e  ratio  bowever  appears  to  be  on  the  decline;  it  has  fallen  from  1  •  0-86  in 
1954.  :  0-92  in  1955,  1  :  0-94  in  1956  to  1  :  0-95  in  1957.  That  there  is  a  greater  risk  to  females  than 

males  has  long  been  noted  and  is  also  endorsed  with  regard  to  deaths  under  1  year  (1M  :  3F). 

Age  plays  a  great  part  in  the  outcome  of  the  infection.  The  majority  of  deaths  take  place  under 
1  year  of  age  and  m  negligible  proportions  at  higher  ages;  in  1957  the  case  fatality  ratio  in  children 
under  1  year  was  1  -90  per  100  notifications  compared  with  0-75  in  1956  and  0-85  in  1 955. 

Immunisation  against  Whooping  Cough.— For  the  greater  part  of  the  year,  the  Authority’s  scheme  for 
whooping  cough jmmumsatton  remained  unchanged  from  previous  years,  a  single  vaccine  being  pro¬ 
vided  at  the  Authority  s  expense.  "  6  F 

For  a  number  of  years,  a  combined  diphtheria/whooping  cough  vaccine  has  been  available  through 
commercial  channels  and  numerous  requests  have  been  made  for  the  Authority  to  provide  such  a 
vaccine,  primarily  because  of  the  fewer  number  of  injections  needed  to  protect  a  child  against  both 
diseases  than  when  separate  antigens  are  given.  In  the  absence  of  any  general  guidance  from  the 
Ministry  of  Health,  these  requests  have  been  resisted. 

On  the  4th  July  1957,  the  Ministry  issued  Circular  8/57  to  Local  Health  Authorities  following 
advice  given  to  the  Minister  by  the  Central  Health  Services  Council  as  a  result  of  the  publication  in 
19-6  of  a  report  of  the  Committee  of  the  Medical  Research  Council  on  Inoculation  Procedures  The 
Circular  stated  that  the  Minister  was  now  satisfied  that  an  effective  plain  whooping  cough  vaccine 
could  now  be  produced  and  Local  Health  Authorities  were  urged  to  offer  vaccination  against" whooping 
cough.  In  commenting  on  the  use  of  combined  vaccines,  the  Circular  stated  that  where  these  were 
thednpSFod  3  fr?nard  ShOU  d  be,taken  to,  the  prevalence  of  poliomyelitis  infection  in  the  locality  and  to 
injection* p rocedu res  Hr  "  “  hlgheSt  dsk  °f  pr0V°king  Paral^s  due  to  poliomyelitis  by 

Following  receipt  of  the  Ministry’s  circular,  the  question  of  future  policy  with  regard  to  immuni- 
ation  procedures  against  diphtheria,  whooping  cough,  and  tetanus  (tetanus  toxoid  being  available 
SiSfri6  y  <?tconibl"ed  Wlth  dlPhtheria  and  whooping  cough  antigens),  was  discussed  by  the  Standing 

WesCRidiHa fn  0Ii  M°HOPTar°n  Wlth  Gene£al  Practitioners  on  the  25th  July,  1957  and  later  bv  the 
Agreed*  d  §  L  Medical  Committee  on  the  13th  September,  1957.  The  Local  Medical  Committee 

1 '  ’[.hattiheweight  of  opinion  was  in  favour  of  using  separate  antigens  for  whooping  cough  and 
diphtheria  with  formol  toxoid  as  advised  by  the  Ministry. 

2.  That  facilities  for  immunisation  against  tetanus  be  made  available. 

It  was  also  understood  that  if  any  medical  practitioner,  bearing  in  mind  the  risks  involved 
supplied  !t  expecbent  to  llse  tbe  non  alum-containing  combined  vaccines,  these  will  also  be 

A„.,As.f  ,result  ot  tliese  discussions,  both  separate  and  combined  antigens  were  made  available  to  the 
Authority  s  medical  officers  and  general  practitioners  from  October,  1957. 

revised  P°llcy  has  not  resulted  in  any  other  changes  in  the  Authority's  scheme  for  immuni¬ 
sation  against  whooping  cough.  The  aim  remains  to  immunise  at  6  months  of  age  or  earlier  and 
immunisation  is  not  given  after  a  child  attains  4  years  of  age.  During  the  year.  11,576  received  a  full 
^L'rse  °[  immunisation  against  whooping  cough  and  since  facilities  were  introduced  in  1952  a  total 
and  "  ,mnTised  under  lhe  Authority's  scheme.  Forty  thousand  six  hundred 

...  i  „„A:78ht.of'hese  ere  he  age  group  0—4  years  lnclusive.  representing  33  per  cent,  of  the 
total  population  in  this  age  group.  &  F 
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Diphtheria 

Twenty  to  twenty-five  years  ago  the  average  annual  number  of  notifications  of  diphtheria  was 
around  2.500.  Since  then  there  has  been  a  dramatic  decline  and  it  is  gratifying  being  able  to  report 
that  for  the  third  year  in  succession  there  was  no  confirmed  case  in  the  Administrative  County.  In  the 
1930s  the  annual  number  of  deaths  fluctuated  between  95  and  261  and.  as  will  be  seen  from  the  table 
below  which  covers  the  period  of  highest  and  lowest  incidence  and  mortality,  since  1950  there  have  been 
only  3  deaths. 


Year 

Number  of  corrected 
notifications 

Number  of 
deaths 

Year 

Number  of  corrected 
notifications 

Number  of 
deaths 

1933 

1,652 

122 

1946 

551 

17 

1934 

3.062 

261 

1947 

221 

4 

1935 

3,175 

209 

1948 

153 

9 

1936 

2,261 

150 

1949 

66 

5 

1937 

2,337 

138 

1950 

32 

1 

1938 

2,560 

142 

1951 

10 

— 

1939 

1,983 

95 

1952 

4 

— 

1940 

1,896 

110 

1953 

1 

— 

1941 

1,996 

104 

1954 

4 

2 

1942 

1,686 

85 

1955 

— 

— 

1943 

1,539 

75 

1956 

— 

— 

1944 

1,130 

49 

1957 

— 

— 

1945 

862 

30 

Diphtheria  Immunisation. — The  number  of  children  who  received  immunisation  during  1957,  together 
with  figures  for  previous  years,  are  shown  in  the  following  table: — 


Year 

No.  of  children  who  completed  a  full  course 

of  immunisation 

No.  of  children 
who  were  given  a 
re-inforcing  injection 

Under  5 

5—14 

Total 

1948 

20.958 

6.220 

27,178 

19,274 

1949 

20,728 

7,162 

27.890 

18,071 

1950 

14.836 

3,961 

18,797 

13,929 

1951 

16,606 

5,567 

22,173 

17,092 

1952 

15,798 

5,298 

21.096 

23,390 

1953 

13,768 

4,893 

18,661 

22,614 

1954 

15,207 

5,013 

20,320 

22,515 

1955 

13,566 

4,516 

18,082 

18,663 

1956 

14,874 

4,367 

19,241 

18,130 

1957 

15,032 

4,803 

19,835 

15,034 

Although  there  was  little  change  in  the  total  number  of  children  who  completed  a  primary  course 
of  immunisation  during  the  year,  there  was  a  marked  improvement  in  the  number  who  received  immu¬ 
nisation  before  their  first  birthday.  Nine  thousand  one  hundred  and  eighty-nine  children  under  12 
months  of  age  were  immunised,  representing  36  per  cent,  of  the  total  number  of  children  of  this  age, 
compared  with  2,623  (10  per  cent.)  in  1956  and  1,781  (7£  per  cent.)  in  1955.  Although  this  improvement 
is  to  be  welcomed,  there  is  a  long  way  to  go  before  the  aim  is  achieved  of  ensuring  the  immunisation 
of  at  least  75  per  cent,  of  children  before  they  attain  their  first  birthday. 


The  following  table  gives  details  of  the  immunisation  state  at  the  end  of  the  year  of  the  child 
population  0 — 14  years  inclusive,  compared  with  previous  years: _ 


Number  Immunised 


Year 

Under  5 

Percentage  of 
population 
under  5 

1948 

59,795 

44  1 

1949 

64,811 

46-7 

1950 

66,484 

47-9 

1951 

66,077 

47-4 

1952 

60,885 

46-4 

1953 

54,304 

42-9 

1954 

55,990 

45-2 

1955 

53,180 

43-6 

1956 

53,147 

43-6 

1957 

54,572 

441 

5-14 


139,194 

143,966 

150,179 

150,177 

177,875 

198,151 

217,052 

224,126 

233,120 

231,100 


Percentage  of 
population 
5-14 


65  0 
65-8 
671 
701 
74-8 
81  -4 

87- 5 

88- 3 
90-2 

89- 2 


Total 

under 

15 


198,989 

208,777 

216,663 

216,254 

238,760 

252,455 

273,042 

277,306 

286,267 

285,672 


Percentage  of 
population 
under  15 


56-9 

58- 4 

59- 7 
61  5 
64-7 
68-2 
73-4 

73- 8 
75-2 

74- 6 


ivleasles 

ritv  a!t1AUalia-IIy  Tre,PrTlentin  the  winter  months’ the  incidence  following  a  biennial  periodi- 
number^t^f^ca^es^nodfied^M  357  &  d  “  Augu?^  Nineteen  fifty-seven  was  an  epidemic  year  and  the 
duSd  in  1940  notlfied’  28'352’  was  the  second  highest  total  recorded  since  notification  was  intro- 

b^SS 

ssraw  sstaci*"  — ■ ^  >  “t 

T,  T^e  infectl°n  was  widespread  throughout  the  County,  no  District  being  free  from  notifications 
The  attack  rate  for  the  County  was  17-46  compared  with  14-11  for  England^and  Wales. 

Measles  is  primarily  a  disease  of  childhood  and  in  1957  more  than  half  the  cases  (52-6  oer  cent  3 
were  under  5  years  of  age  and  44-6  per  cent,  aged  5—9  years.  P  ’ 

Fortunately  the  virulence  of  the  measles  virus  has  been  on  the  decline  for  a  considerable  time  and 
^eSbleTrtSons™*  'aWe'  ,he  »*>  (deaths  pet  ,00  7t 


Year 

Number  of 
notifications 

Number  of 
deaths 

Fatality  Ratio 
(deaths  per  100 
notifications) 

j  Year 

Number  of 
notifications 

!  Number  of 
deaths 

Fatality  Ratio 
(deaths  per  100 
notifications) 

1940 

28,096 

45 

016 

1949 

16,489 

18 

- - 

0  11 

1941 

12,830 

34 

0-27 

1950 

15,763 

9 

0  06 

1942 

17,493 

30 

0  17 

1951 

25,194 

17 

007 

1943 

16,526 

41 

0-25 

1952 

13,938 

7 

0  05 

1944 

5,153 

7 

0  14 

1953 

19,853 

9 

005 

1945 

24,904 

47 

0  19 

1954 

5,558 

3 

0  05 

1946 

1,883 

6 

0-32 

1955 

29,357 

4 

0  01 

1947 

21,739 

34 

0  16 

1956 

3,281 

1 

0  03 

1948 

16,545 

15 

0  09 

1957 

28,352 

5 

0  02 

Meningococcal  Infection 

nf  r,  S*TCe  !hC  rCV1/ed  in.ternatlonal  classification  of  diseases  was  introduced  in  1950  the  annual  number 
of  notifications  of  meningococcal  infection  has  fluctuated  between  the  range  of  37  to  71  A  total  of 
64  cases  was  notified  in  1957  as  compared  with  the  annual  average  of  ^Se  ^  195^56  Ihe 
disease  appears  to  be  mi  dly  endemic  but  there  is  no  indication  of  a  return  to  thThTsh  incidence  ex 
deaths  "S  Pen0d  l940'43  Whe"  ,he  annual  avera8e  was  around  230  notificatfons  and  50 

the  cases'beTng  Childre"  bl”  ‘here  Were  "°  Special  outbreaks- 
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Acute  Poliomyelitis 

During  the  veai  the  incidence  of  poliomyelitis,  although  greater  than  in  1956.  was  far  less  than  the 
annual  average  for  the  period  since  1947  when  the  disease  came  into  prominence  in  this  country. 
Original  notifications  numbered  109  which,  on  correction,  were  reduced  to  95;  78  paralytic;  17  non¬ 
paralytic. 

The  incidence  ot  poliomyelitis  varies  from  year  to  year  and  does  not  conform  to  any  cyclic  pattern. 
The  latio  of  paralytic  to  non-paralytic  cases  also  fluctuates  from  year  to  year  and  in  the  period  1950 
to  1956  non-paralytic  cases  contributed  respectively  21  -5,  39-2,  21-4,  19-8,  31-3,  26T  and  44-4  per  cent, 
of  the  total  notifications  as  compared  with  17  -9  per  cent,  in  1 957.  One  would  expect  that  during  times 
ot  prevalence  an  increased  awareness  of  the  disease  might  contribute  to  a  greater  number  of  non- 
paialytic  notifications  being  made  but  this  assumption  is  not  borne  out  by  the  statistics  for  the  Adminis¬ 
trative  County.  It  may  be  that  in  certain  years  the  number  of  cases  of  non-paralytic  poliomyelitis  may 
be  overstated  as  a  result  of  the  prevalence  of  a  number  of  infections  due  to  other  viruses  and  perhaps 
it  would  be  inadvisable  to  place  too  much  reliance  on  the  non-paralytic  notifications  returned  until 
the  diagnosis  is  on  a  firmer  basis. 

Taking  paralytic  cases  only  the  proportion  of  cases  in  certain  age  groups  shows  little  variation  to 
that  of  recent  years  52-6  per  cent,  being  under  5  years,  15-4  per  cent,  in  the  5-9  years  age  group  and 
32-0  per  cent,  aged  10  years  or  over.  A  significant  feature,  however,  was  the  increased  proportion  in 
children  under  1  year.  For  a  number  of  years  notifications  at  this  age  have  been  negligible  and,  although 
based  on  small  numbers,  the  cases  in  1957  represent  7-7  per  cent,  of  the  total  notified. 

Most  of  the  cases  were  mild  and  although  some  were  left  with  residual  paralysis  the  majority 
recovered  to  lead  their  normal  lives.  There  were,  however,  7  deaths,  giving  a  fatality  rate  of  7-4  per 
100  total  notifications  as  compared  with  rates  for  1950  to  1956  of  11-5,  6-7,  8-3,  8-7,  10-9,  2-1  and 
3-2  respectively. 

Ot  the  78  cases  of  the  paralytic  form  notified  3  were  of  expectant  mothers.  2  of  whom  died.  At  the 
outset  the  remaining  mother  was  extensively  paralysed  but  responded  to  treatment  being  able  to  walk 
with  the  aid  of  sticks.  She  had  a  normal  delivery  in  March.  1958,  and  at  the  time  of  writing  mother  and 
baby  are  progressing. 

Although  the  majority  of  cases  had  no  apparent  connection  the  proportion  of  multiple  cases  in 
the  same  family  remained  high.  In  a  family  comprising  father,  mother,  girl  aged  13,  boys  aged  8,  6 
and  3  the  elder  boys  had  been  vaccinated  against  the  disease.  The  girl  contracted  mild  paralytic 
poliomyelitis  and  shortly  afterwards  the  youngest  boy  was  notified  as  a  non-paralytic  case;  the  vac¬ 
cinated  children  escaped  clinical  infection. 

In  another  family  two  sisters  aged  7  and  10  from  another  county  came  to  spend  their  summer 
holiday  with  friends  in  the  West  Riding.  On  the  journey  the  younger  child  took  ill  and  had  been  in 
bed  for  a  few  days  when  her  sister  developed  paralytic  poliomyelitis.  Investigations  proved  that  the 
younger  child  was  infected  and  was  notified  as  a  non-paralytic  case. 

A  small  outbreak  occurred  in  August/September  involving  3  paralytic  cases.  A  girl  aged  7  was 
notified  on  23rd  August  as  suffering  from  the  disease  and  on  31st  August  a  boy  of  4,  who  lived  a  few 
doors  away  and  who  was  a  contact,  was  also  admitted  to  hospital.  The  boy  died  early  next  day.  His 
brother,  nearly  three  years  old,  was  admitted  to  hospital  on  1st  September,  but  recovered.  By  coinci¬ 
dence  an  uncle  of  the  boys,  aged  19  years,  who  lived  in  a  neighbouring  District  but  who  had  not  been 
in  recent  contact  with  them  was  admitted  to  hospital  on  13th  September  suffering  from  paralytic  polio¬ 
encephalitis. 

Vaccination  against  Poliomyelitis. — Facilities  introduced  by  the  Ministry  of  Health  in  1956  provided 
for  the  vaccination  against  poliomyelitis,  using  a  British  vaccine  tested  by  the  Medical  Research 
Council,  of  children  born  between  1947  and  1954  inclusive.  Leaflets  were  issued  to  the  parents  of  all 
children  in  this  age  group  known  to  the  Authority,  and  in  addition  announcements  of  the  scheme  were 
made  in  local  newspapers.  Of  the  209,000  children  in  the  group,  the  parents  of  64,213  (30  per  cent.) 
gave  consent  to  vaccination,  but  due  to  the  limitation  in  supplies  of  the  vaccine,  6,797  of  these  children 
only  had  been  vaccinated  at  the  end  of  1956,  leaving  57,416  still  to  be  vaccinated. 

It  was  expected  that  regular  monthly  supplies  of  vaccine  would  become  available  from  January, 
1957,  onwards  and  as  from  that  date,  the  Ministry  agreed  to  general  practitioners  taking  part  in  the 
scheme.  The  vaccine  was  not,  however,  supplied  in  the  quantities  expected,  and  in  May,  1957,  the 
Ministry  decided  that  the  vaccination  programme  should  not  be  suspended  during  the  summer  months 
except  at  the  discretion  of  Medical  Officers  of  Health  in  areas  where  poliomyelitis  was  prevalent.  At 
the  same  time,  the  Ministry  extended  the  scheme  to  include  children  born  during  1955  and  1956,  and 
Local  Health  Authorities  were  also  asked  to  give  a  second  offer  to  the  parents  of  children  born  between 
1947  and  1954  who  had  not  taken  the  opportunity  of  registering  under  the  original  scheme. 

By  the  end  of  June,  1957,  the  position  was  that  36,555  children  had  been  vaccinated  with  one  or 
two  injections,  and  40,986  (including  those  born  during  1955  and  1956)  were  still  awaiting  vaccination. 
The  programme  of  vaccination  continued  unchanged  to  the  end  of  the  year,  by  which  time  63,694 
children  had  been  vaccinated  with  one  or  two  injections. 

In  November,  1957,  the  Ministry  in  Circular  16/57  advised  Local  Health  Authorities  of  further 
extensions  to  the  scheme  from  January,  1958,  to  include  children  born  between  1943  and  1946  inclusive, 
and  those  born  in  1957  who  had  reached  6  months  of  age,  expectant  mothers,  general  practitioners 
and  their  families,  ambulance  staffs  and  their  families,  and  the  families  of  hospital  staffs  dealing  with 


24 


cases  of  poliomyelitis  in  the  infectious  stage.  To  meet  the  expected  demands  which  were  likely  to  arise 
from  the  extension  of  the  scheme,  the  Ministry,  in  their  Circular,  announced  their  intention  to  supple¬ 
ment  supplies  ot  the  British  vaccine  with  supplies  of  Salk  vaccine  manufactured  either  in  the  United 
States  or  Canada  and  tested  in  this  country  by  the  Medical  Research  Council  in  addition  to  any  tests 
undertaken  in  the  country  of  origin.  J 

Although  by  the  end  of  the  year,  the  experience  gained  was  not  sufficient  to  enable  any  accurate 
assessment  to  be  made  of  the  value  of  vaccination  against  poliomyelitis,  it  is  significant  that  only  one 
case  of  paialytic  poliomyelitis  had  so  far  occurred  amongst  the  63,694  children  vaccinated  In  the 
unvaccinated  children  of  this  group,  numbering  approximately  200.000.  there  were  48  cases  of  paralytic 
poliomyelitis.  F  y 


Acute  Encephalitis 

During  the  year  13  cases  were  confirmed,  8  infective  and  5  post-infectious.  Although  these  noti¬ 
fications  aie  slightly  higher  than  those  of  recent  years  they  arose  in  widely  separated  Districts  and  had 
no  apparent  connection. 

The  post-infectious  form  may  include  cases  of  encephalitis  which  either  accompany  or  follow  one 
con™°ner  infectious  diseases,  e.g.  measles,  mumps,  whooping  cough  or  chicken  pox,  and,  as 

readily  available^  t0  ^  under  ying  or  Pr'marY  infection  concerned,  the  number  of  deaths  is  not 


Dysentery 

Corrected  notifications  of  dysentery  numbered  1,377,  approximately  half  those  of  the  previous 
year  (which  produced  the  highest  number  ever  recorded)  but  amounted  to  the  third  highest  annual 

Jitm?u°rity  °  Jhe  Cafu  W?re  °f  the  Sonne  strain  and  ]t  is  hi§hly  probable  that  the  true  incidence 
is  tai  greater  than  is  indicated  by  the  cases  notified  for  many  mild  cases  do  not  receive  medical  attention. 

The  seasonal  incidence  conformed  to  that  of  previous  years  in  that  the  largest  proportion  of  cases 
was  notified  in  the  first  quarter  of  the  year,  next  highest  in  the  second  quarter  and  lowest  in  the  third 
thus  confirming  the  view  that  dysentery  is  mainly  a  disease  of  the  winter  months.  Notifications  by  sex 
in  the  respective  quarters  of  the  year  were  as  follows :  y  ex 


M 

F 

Total 

First  Quarter 

310 

320 

630 

Second  Quarter 

229 

196 

425 

Third  Quarter 

68 

33 

101 

Fourth  Quarter 

126 

95 

221 

There  was  a  slight  preponderance  of  notifications  of  males  which  was  most  pronounced  in  the 
5-9  years  age  group  The  majority  of  notifications  (33  per  cent.)  was  in  the  0-4  years  age  -roup  and 
some  67  per  cent,  of  all  notifications  were  of  children  under  15  years  of  age.  P 

It  is  apparent  that  much  has  still  to  be  learnt  about  the  epidemiology  of  Sonne  dysentery  but 
experience  suggests  that  the  infection  is  rarely  conveyed  by  food  and  direct  or  indirect  personal  contact 
is  mainly  responsible.  As  the  organism  is  very  resistant  to  treatment  once  the  active  stage  of  the  illness 
seven.?  weeks  beC°me  convalescent  carriers  and  sometimes  continue  to  excrete  the  organisms  for 


disease  is  pre-eminently  one  of  the  nursery  and  primary  schools  and  a  great  deal  of  infection 
could  undoubtedly  be  prevented  if  the  simple  measure  of  thoroughly  washing  'the  hands  after  using 
rest rVt  ^ r-close t  .was  rigid  1  y  adhered  to.  While  other  measures  may  also  contribute  to  eliminating  or 
restricting  infection  this  simple  act  is  the  most  effective  of  all.  If  adults,  especially  parents  too  would 
co-operate  by  maintaining  a  high  standard  of  personal  and  environmental  hygieneP  epidemics  would 
10  lc  nger  cause  considerable  discomfort  and  loss  of  school  or  working  time. 


Ophthalmia  Neonatorum 


Ophthalmia  neonatorum  is  defined  in  the  Regulations  as  “a  purulent  discharge  from  the  eyes  of 
an  infant  commencing  within  21  days  from  the  date  of  its  birth”.  Prompt,  skilled  treatment  is  required 
it  impaired  vision  or  even  total  blindness  is  to  be  avoided.  Since  1950  the  number  of  notifications  has 

vision  impS  y  t0tal  ^  1957  °f  ?  CaS£S  i$  by  far  the  lowest  evei‘  recorded.  I"  none  was 


Puerperal  Pyrexia 

in  PyrTia  as  “any  ffbnie  condition  occurring  in  a  woman 

nr  .  •  ienff>eratur.e  ot  1  4  F  (38  C)  or  more  has  occurred  within  fourteen  days  after  childbirth 

i  i  .  iscai :  mge  came  into  operation  in  1951  the  number  of  notifications  has  been  slightly  higher  than 

ETl  Wtfc  the  Pen°d  l9.5?/0,1956  the  number  of  notifications  fluctuated  between  the  range  of  98 
and  151  with  an  average  of  131.  In  1957  only  77  cases  were  notified.  8 
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Smallpox 

Freedom  from  smallpox  continued  in  the  Administrative  County  for  the  fourth  successive  year. 
While  the  absence  of  the  disease  is  a  source  of  satisfaction  it  should  by  no  means  encourage  compla¬ 
cency  for  in  these  days  when  air  travel  brings  this  country  close  in  time  to  those  parts  of  the  world  where 
the  disease  is  still  endemic,  the  failure  to  secure  and  maintain  a  high  proportion  of  the  community 
protected  by  vaccination  may  lead  to  serious  consequences. 

Vaccination  against  Smallpox. — Vaccination  is  offered  to  the  parents  or  guardians  of  all  children  during 
the  early  months  of  life  and  is  carried  out  either  by  the  family  doctor  at  the  surgery  or  at  the  home, 
or  by  the  medical  officer  at  the  Infant  Welfare  Centre. 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations  performed  during  the 
years  1954-57.  A  slight  increase  in  the  number  of  children  under  one  year  of  age  vaccinated  during 
1957  is  shown  as  compared  with  the  previous  year  but  a  much  higher  acceptance  rate  is  to  be  desired. 


Vaccinations 

Re-Vaccinations 

Year 

Under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

Under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

1954 

5,379 

1,019 

351 

424 

797 

7,970 

— 

1 

44 

245 

1,238 

1,528 

1955 

6,329 

1,294 

376 

282 

612 

8,893 

1 

8 

56 

163 

1,226 

1,454 

1956 

6,892 

983 

348 

317 

582 

9,122 

6 

4 

47 

215 

1,300 

1,572 

1957 

8,335 

795 

505 

414 

798 

10,847 

10 

14 

86 

262 

1,498 

1,870 

One  case  of  generalised  vaccinia  was  reported.  The  vesicles  dried  without  any  complication  in  a 
few  days. 


Enteric  Fevers 

Typhoid  Fever. — The  number  of  cases  has  declined  considerably  in  recent  years;  in  the  fifteen  years 
1921-35  the  annual  average  was  199,  in  the  period  1936-50  the  average  had  fallen  to  24  since  when  only 
15  cases  have  been  notified.  No  case  arose  during  1957. 

Paratyphoid  Fever. — Three  cases  were  notified  during  the  year  from  widely  separated  Districts — an 
11  months  old  child,  a  schoolboy  and  a  middle  aged  woman.  There  was  no  connection  between  the 
cases  and  fortunately  in  no  instance  was  the  infection  passed  on  to  the  other  members  of  the  families. 

In  the  case  of  the  schoolboy  investigations  suggested  that  he  contracted  the  disease  via  a  food 
contamination  whilst  on  holiday  but  in  the  other  cases  no  vehicle  ot  infection  was  discovered. 


Food  Poisoning 

Where  reference  is  made  to  notified  or  ascertained  cases  of  food  poisoning  the  following  definitions 
apply: 

An  outbreak  means  two  or  more  related  cases  in  persons  in  different  families. 

A  family  outbreak  means  two  or  more  cases  confined  to  members  of  the  same  family. 

A  single  or  sporadic  case  means  a  case  which  was  not,  as  far  as  could  be  ascertained,  related  to 

other  cases  or  excreters. 

Information  on  the  incidence  of  food  poisoning  has  been  obtained  from  the  number  of  cases 
statutorily  notified  and  the  reports  of  Medical  Officers  of  Health  on  outbreaks  and  cases  investigated. 
The  recorded  incidence,  however,  is  less  than  the  true  incidence,  for  in  many  instances  the  symptoms 
are  mild  and  medical  attention  is  not  sought. 

During  the  year  290  cases  were  notified  and  a  further  273  were  ascertained  during  the  course  of 
investigations  making  a  total  of  563  cases  compared  with  399  and  605  in  the  years  1955  and  1956 
respectively.  The  number  of  outbreaks  and  family  outbreaks  was  slightly  less  than  in  1956  but  more 
cases  were  involved.  The  number  of  sporadic  cases  recorded  approximated  to  the  annual  total  of  recent 
years  but  as  mentioned  above  it  is  to  a  large  extent  related  to  the  severity  oi  the  disease. 
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folIow!mMablesUli°n  ^  Div*s’onal  areas  and  ^  presumed  causal  agents  is  shown  in  the 

Food  Poisoning  of  all  Types: 


Cases  by  Presumed  Causa!  Agent 


Presumed  Causal  Agent 

Number  of  Cases  in  General  and  Family 
Outbreaks 

Sporadic 

Cases 

Total 

Salmonella  Typhi-murium 

102 

86 

188 

Other  Salmonellae 

4 

16 

20 

Staphylococci 

22 

6 

28 

|  Cl.  Welchii 

255 

1 

256 

Other  Organisms 

1  1 

1 

1 

I  Not  Discovered 

45 

25 

70 

All  Agents 

— 

428 

,35 

563 

Distribution  of  Notified  and  Ascertained  Cases 


6 

z 

Food  Poisoning  Notifications 
returned  to  R.G.  (corrected) 

c 

_o 

’> 

Quarter  of  Year 

5 

£  1 

1st 

2nd  3rd  4th 

| 

H 

i 

_ 

2  3  '  — 

5 

3 

— 

2  i  - 

2 

4 

1 

4  1  — 

6 

5 

7 

— 

1  3  :  2 

6 

8 

6 

2  ,  5  — 

13  , 

9 

10 

— 

3  4  20 

27 

11 

— 

1  12  2 

15 

12 

— 

3  1  15 

19 

13 

1 

2  1 

4 

15 

— 

12  7  I  — 

19 

16 

— 

-  1  _ 

17 

3 

2  3 

8 

18 

— 

2  1  _ 

3 

19 

— 

1  61  — 

62 

20 

— 

33  —  1  _ 

33 

22 

— 

1  _  _ 

1 

23 

1 

2  3  31 

37 

25 

— 

4  1  _ 

5 

26 

— 

11  — 

2 

27 

4 

4 

28 

1 

1 

2 

29 

1 

5  1 

7 

30 

— 

1  1  1 

3 

31 

_ 

-  - 

3  4 

7 

18 

77  119  76 

290 

Number  of  outbreaks  due  to 
Identified  Agents 
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Single  Cases 
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It  will  be  seen  that  Salmonellae  were  the  most  frequent  of  the  presumed  causal  agents;  they  were 
responsible  for  9  out  of  the  18  outbreaks  and  for  102  sporadic  cases,  indeed  37  per  cent,  of  the  total 
cases  were  due  to  these  organisms.  Salmonellae  are  widespread  and  the  infection  finds  its  way  into 
food  from  a  variety  of  sources.  Fortunately  the  majority  of  outbreaks  are  generally  small  but  it  is 
seldom  possible  to  discover  the  vehicle  of  infection. 

Although  Staphylococci  caused  only  28  cases  the  majority  arose  from  the  contamination  of  food 
by  handlers  who  were  carriers  or  had  cuts  or  sores  infected  with  Staph,  aureus.  It  is  apparent  that  the 
number  of  cases  could  be  reduced  it  food  handlers,  including  housewives,  would  conform  to  the  re¬ 
quirements  of  the  Food  Hygiene  Regulations  and  have  all  open  cuts  or  grazes  completely  covered  with 
waterproof  dressings. 

Outbreaks  due  to  Cl.  Welchii  are  usually  associated  with  inadequately  cooked  or  reheated  meat. 
The  contamination  may  well  be  on  the  meat  before  it  arrives  in  the  kitchen  and  if  such  meat  is  under¬ 
cooked,  or  cooked  too  slowly,  then  is  allowed  to  cool  slowly,  say  overnight,  and  served  the  following 
day,  any  spores  of  Cl.  Welchii  which  may  have  survived  will  have  had  adequate  time  in  which  to 
germinate  and  so  give  rise  to  toxin  in  sufficient  quantity  to  cause  the  symptoms  of  food  poisoning. 

An  outbreak  due  to  Cl.  Welchii  involving  250  persons  occurred  in  three  schools  which  were  served 
by  the  same  school  kitchen.  The  meat,  which  had  been  cut  into  joints  of  approximately  8  lb.,  was 
cooked  in  a  hot  oven  for  1  hour  then  2  hours  at  a  reduced  temperature,  was  allowed  to  cool  and  was 
kept  in  a  refrigerator  overnight.  The  following  day  the  meat  was  sliced  and  was  delivered  to  the  schools 
along  with  the  remainder  of  the  meal.  Ten  to  fourteen  hours  later  approximately  250  of  the  teaching 
staff  and  scholars  who  had  eaten  the  meal  were  affected  with  diarrhoea  and  vomiting.  Subsequently 
Cl.  Welchii  was  isolated  from  the  meat  and  faecal  specimens. 

Much  food  poisoning  is  preventable.  If  all  concerned  in  the  handling  or  preparation  of  food 
would  co-operate  by  paying  strict  attention  to  their  persona!  hygiene,  and  by  ensuring  that  all  food¬ 
stuffs  are  handled  hygienically,  prepared  and  stored  in  such  a  way  that  they  are  really  safe  to  eat,  the 
disease  would  be  eliminated. 


Influenza 

As  influenza  is  not  a  notifiable  disease  there  is  always  difficulty  in  assessing  its  morbidity  and  indirect 
methods  of  ascertainment  must  be  utilised,  e.g.  school  absenteeism;  weekly  figures  of  new  claims  for 
sickness  benefit  on  the  Ministry  of  Pensions  and  National  Insurance;  notifications  of  pneumonia  and 
deaths  attributed  to  pneumonia  and  influenza. 

The  influenza  which  occurs  in  Britain  during  the  winter  months  is  usually  caused  by  Virus  Type  A 
or  B  and  apart  from  the  widespread  epidemic  of  Virus  B  in  late  1954/early  1955  influenza  has  not  been 
prevalent  in  the  Administrative  County  for  some  years. 

An  outbreak  of  influenza  which  was  first  noted  in  late  April  in  Hong  Kong,  chiefly  among  recent 
refugees  from  China,  was  followed  rapidly  by  others  in  Singapore,  Taiwan,  the  Philippines  and  Malay 
States  whence  it  spread  round  the  world,  all  continents  being  affected.  The  disease  appeared  to  be 
highly  communicable  but  not  ordinarily  fatal,  and  the  causal  agent,  although  coming  into  the  “A” 
group  of  viruses,  was  quite  separate  from  the  1955  England  “A”  strain,  which  has  caused  most  of  the 
serious  influenza  in  this  country  recently,  and  was  given  the  name  of  Type  A/Asian/ 1957. 

In  this  country  outbreaks  commenced  in  Lancashire  and  Yorkshire  and,  whilst  it  is  impossible  to 
say  exactly  when  the  influenza  epidemic  began,  cases  of  influenza  were  reported  in  Division  31  (Rother¬ 
ham)  from  the  last  week  in  July  with  a  sharp  increase  from  1st  September.  From  specimens  submitted 
for  virological  examination  evidence  was  found  of  Asian  strain  of  Influenza  A.  Virus  A  was  also  in 
evidence  in  specimens  submitted  for  examination  from  Division  22  (Wortley)  date  of  onset  18th  August 
and  Division  18  (Brighouse)  dates  of  onset  26th  and  27th  August.  The  outbreak  appears  to  have  spread 
from  the  south  of  the  County  and  from  Lancashire  and  very  soon  reached  epidemic  proportions  in 
most  parts  of  the  Administrative  County,  the  north  eastern  part  of  which  was  the  last  to  be  affected — 
about  a  fortnight  later  than  the  remainder  of  the  County. 

At  first  it  was  difficult  to  tell  what  was  happening  because  there  was  nothing  iike  the  ordinary 
behaviour  of  a  severe  winter  epidemic.  First  to  be  affected  were  scholars  at  Secondary  Modern  and 
Grammar  Schools  followed  by  teenagers  in  industry;  shortly  afterwards  the  disease  was  also  widespread 
in  the  Primary  and  Junior  Schools.  Last  to  be  affected  were  adults  and  children  of  pre-school  age.  In 
schools  the  absenteeism  varied  but  while  absentee  rates  of  50  to  70  per  cent,  were  not  unusual  at  the 
time  of  peak  incidence,  it  is  thought  that  in  general  approximately  one-third  of  the  school  children  were 
affected.  Absenteeism  in  industry  fluctuated  from  week  to  week  and  from  area  to  area  but  it  is  thought 
that  an  overall  average  of  10  to  15  per  cent,  was  not  unlikely.  Relatively  high  incidence  continued  for 
4  or  5  weeks  in  most  areas  and  while  it  is  difficult  to  give  an  accurate  estimate  of  the  period  of  peak 
incidence  for  the  whole  of  the  Administrative  County  generally  it  was  in  the  third  and  fourth  weeks  of 
September. 
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The  weekly  number  of  notifications  ot  primary  and  influenzal  pneumonia  since  mid-August  w'as 
as  follows: 


Week  ended 

Notifications 

Week  ended 

Notifications 

17th  August 

5 

5th  October 

121 

24th 

9 

12th  „ 

117 

31st 

9 

19th 

59 

7th  September 

11 

26th 

46 

14th 

17 

2nd  November 

28 

21st 

44 

9th 

11 

28th 

120 

16th 

14 

It  was  consideied  that  theie  was  no  practical  advantage  to  be  gained  by  the  closing  of  schools  or 
’lie  cuitailment  ot  public  gatherings.  However,  in  some  instances  there  were  administrative  reasons 
(or  closing  schools  due  to  illness  of  teachers  or  large  absentee  rates  but  only  in  a  few  instances  was  this 
measure  undertaken. 


By  the  end  of  October  indications  were  that  the  epidemic  had  almost  subsided  with  absenteeism 
in  schools  and  industry  approaching  the  seasonal  normal  although  sporadic  cases,  chiefly  among 
adults,  continued  to  occur. 


Clinically  the  disease  which  usually  lasted  about  a  week  was  mild  for  influenza  with  adults  suffering 
from  sore  throats  or  chest  symptoms  and  children  tending  to  have  gastric  upset,  high  fever  and  nose 
bleeding.  There  were  a  number  of  cases  who  were  really  ill  for  a  number  of  days  and  post  influenzal 
debility  in  adults  for  some  weeks  after  apparent  cure  was  not  unusual. 

From  information  received  from  Divisional  Medical  Officers  it  is  estimated  that  there  were  slightly 
more  than  100  fatal  cases  during  the  period  of  the  epidemic.  The  majority  of  deaths  were  of  middle 
aged  and  elderly  people  but  mortality  occurred  in  all  age  groups  from  three  months  to  91  years.  Some 
fatal  cases  were  of  debilitated  persons  but  there  were  others  who  were  apparently  making  good  recoveries 
but  went  downhill  iapidly  and  died  within  24  to  48  hours  due  to  staphylococcal  pneumonia.  From  the 
estimated  number  of  cases  of  influenza,  however,  this  is  a  low  mortality  rate  for  influenza.  The  full 
impact  of  the  epidemic  should,  however,  be  assessed  in  terms  of  mortality  from  all  causes  rather  than 
in  deaths  specifically  ascribed  to  influenza. 

As  the  1957  epidemic  to  some  extent  resembled  the  1918/19  pandemic  the  possibility  of  a  recurrence 
ot  the  same  stiain  01  an  outbreak  caused  by  one  of  the  older  and  possibly  more  serious  virus  strains 
during  what  has  come  to  be  regarded  as  the  true  influenza  season  could  not  be  overlooked. 

As  it  was  unlikely  that  the  vaccines,  which  were  prepared  against  past  influenza  strains,  would 
protect  against  infection  by  the  new  variant  the  possibilities  of  preparing  a  vaccine  against  the  new 
strain  were  explored.  In  September  the  Minister  of  Health  intimated  that  a  vaccine  designed  to  give 
a  reasonable  degree  of  protection  against  the  Asian  strain  was  being  produced  commercially.  No  mass 
vaccination  was  contemplated  and  in  accordance  with  the  Minister’s  request  vaccination  was  offered 
to  general  practitioners  and  members  of  our  staff  who  care  for  the  sick  in  their  own  homes,  i.e.  nurses, 
midwiv  es,  home  helps,  ambulance  staff  and  other  staff  who  may  be  called  upon  to  visit  the  sick  at  home. 
7  he  acceptance  rate  varied  from  area  to  area  and  by  early  December  the  vaccination  of  those  volun¬ 
teering  for  the  vaccine  had  been  completed. 


The  importance  of  the  possible  parallel  between  the  1918/19  and  1957  outbreaks  was  obvious  and 
m  a  letter  dated  26th  September,  1957,  Sir  John  Charles,  Chief  Medical  Officer  of  the  Ministry  of 
Health,  wrote: 


“Towards  the  last  quarter  in  each  year,  we  publish  in  the  Monthly  Bulletin  of  the  Ministry  of  Health  a  note  on 
Winter  Epidemics. 


The  ari angements  which  have  become  established  as  a  result  ot  this  practice,  and  which  depend  on  the  fullest 
co-operation  ot  all  concerned,  have  provided  valuable  information  on  influenza  and  other  diseases  resembling  influenza. 

Following  the  letter  which  1  sent  to  you  in  June,  on  the  epidemic  of  influenza  which  was  then  spreading  in  the  Far 
hast,  early  ascertainment  of  the  presence  of  the  virus  in  this  country  was  achieved.  In  recent  weeks  there  has  been  an 
increasing  number  of  reports  of  outbreaks  of  influenza. 


In  view'  ol  the  expected  further  spread  you  will  no  doubt,  in  reviewing  the  arrangements  for  Winter  Epidemics 
this  year  wish  to  consult  with  representatives  of  the  general  practitioners  and  the  hospital  authorities  in  your  area  in 
older  to  be  aware  ot  the  arrangements  made  by  each  Service,  to  exchange  views  and  to  ensure  full  co-operation  between 
a  I  concerned  If  necessary  you  would  no  doubt  consult  your  colleagues  in  adjacent  areas  so  as  to  be  aware  of  their 
plans  and  ol  the  possibility  ot  obtaining  help  from  them.  Some  of  the  points  on  which  discussion  with  a  view  to  joint 
c°'°pe.™tl°n  ™ght  be  hel?  are’  for  examPle-  the  use  of  public  health  authority  staffs,  such  as  assistant  medical  officers 
ot  health,  health  visitors,  home  nurses,  and,  possibly,  home  helps,  to  assist  general  practitioners:  review  of  ambulance 
services,  etc.  It  is  understood  that  general  practitioners  are  arranging  ‘mutual  aid'  through  local  medical  committees 
and  hospital  authorities  will  no  doubt  be  ready  to  assist  in  any  way  they  can,  e.g.  by  curtailment  or  suspension  of  admis¬ 
sions  from  the  waiting  list,  especially  for  elective  surgery,  and  in  some  areas  the  use  of  hospitals  in  rural  areas,  including 
sanatoria,  to  relieve  urban  hospitals. 


1  am  writing  to  S.A.M.O.s  of  Regional  Hospital  Boards  and  Secretaries  of  Boards  of  Governors  saying  that  I 
have  suggested  to  medical  officers  of  health  that  they  should  take  the  initiative  in  arranging  informal  discussions  between 
lepresentatives  ot  general  practitioners,  hospitals  and  public  health  services,  and  I  should  be  grateful  if  you  W'ould 
undertake  to  do  this.  The  British  Medical  Association  is  writing  in  similar  terms  to  local  medical  committees.” 


The  ma«ei'  was  discussed  at  meetings  of  Divisional  Medical  Officers  and  at  the  Standing  Sub- 
Committee  on  Co-operation  with  General  Practitioners.  In  January,  1958,  the  County  Council 
agreed  that  if,  after  consultation  with  the  appropriate  Medical  Officer  of  Health,  I  declare  a  dire 
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emeigency  exists  in  any  distiict  in  the  Administrative  County  Area  owing  to  a  serious  epidemic,  the 
following  measures  should  come  into  operation : 

1.  That  assistant  county  medical  officers  be  given  leave  of  absence  with  pay  in  order  to  assist 
general  medical  practitioners  on  the  following  conditions: 

(a)  They  volunteer  to  assist  in  general  practice. 

(b)  They  are  members  of  a  Medical  Defence  Union. 

(c)  The  medical  practitioner  is  in  a  single  handed  practice  and  is  unable  to  carry  out  his 
duties  owing  to  illness  or  similar  circumstances  in  a  partnership  practice. 

(d)  The  general  medical  practitioner  will  be  responsible  for  providing  transport  for  the  assis¬ 
tant  county  medical  officer  or  for  re-imbursing  the  cost  of  the  assistant  county  medical 
officer  using  his  own  car. 

(e)  The  general  medical  practitioner  will  pay  the  assistant  county  medical  officer  an 
honorarium  for  his  services,  which  the  assistant  will  be  permitted  to  retain. 

2.  That  health  visitors,  provided  they  volunteer,  may  be  transferred  to  other  duties  such  as  home 
nursing;  visiting,  it  required  by  a  general  medical  practitioner,  sick  patients  in  their  homes; 
issuing  of  certificates  of  incapacity,  if  such  is  permitted  by  the  Regional  Office  of  the  Ministry 
of  Pensions  and  National  Insurance. 

3.  That  during  the  period  of  emergency  additional  home  helps  may  be  employed  and  made 
available. 

4.  That  a  temporary  addition  to  nursing  equipment  be  permitted  during  the  emergency. 

5.  That  the  divisional  medical  officer,  when  an  emergency  has  been  declared  in  the  whole  or 
part  of  his  division,  will  be  permitted  to  suspend  temporarily  some  of  the  child  health  and 
school  health  services  as  required  by  the  progress  of  the  epidemic. 

6.  That,  should  the  situation  demand,  methods  of  emergency  feeding  be  planned  to  come  into 
operation,  using  such  services  as  may  be  available,  including  help  from  voluntary  bodies. 

Fortunately,  up  to  the  time  of  writing  (March,  1958)  there  has  been  only  the  normal  winter  preval¬ 
ence  of  upper  respiratory  infections  and  the  necessity  to  implement  this  scheme  has  not  arisen. 


Tuberculosis 

Deaths  from  Tuberculosis. — There  were  149  deaths  from  tuberculosis  (128  respiratory  and  21  non- 
respiratory),  representing  a  death  rate  of  0-09  (0-08  respiratory  and  0-01  non-respiratory),  showing  a 
marked  reduction  in  the  204  deaths  recorded  in  the  previous  year,  and  comparing  favourably  with  the 
England  and  Wales  death  rate  of  0T0  (0-09  respiratory  and  0-01  non-respiratory).  Details  of  the  deaths 
are  given  in  the  following  table: 


Classification 

Age  at  Death  in  Years 

Total 

Grand 

Total 

0- 

1— 

5— 

15— 

25 

— 

45— 

65— 

75— 

M 

F 

M 

F 

M  F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Respiratory 

Non-respiratory 

1 

— 

1 

1 

1 

— 

1 

2 

1 

14 

2 

13 

45 

7 

11 

5 

25 

3 

1 

10 

5 

_ 

96 

13 

32 

8 

128 

21 

Totals 

1 

— 

1 

1 

1 

— 

3 

1 

16 

13 

52 

16 

25 

4 

10 

5 

109 

40 

149 

Notification  of  Tuberculosis. — There  were  912  primary  notifications  of  tuberculosis  arising  during  the 
year  and  22  supplemental  notifications,  a  total  of  934  as  compared  with  1,050  (1,019  primary  and  31 
supplemental)  notifications  in  1956.  Details  of  the  new  cases  are  summarised  in  the  following  table: 


FORMAL 
NOTIFICATIONS: 
Respiratory,  Males 
Respiratory,  Females  . . 
Non-respiratory,  Males 
Non-respiratory,  Females 


SUPPLEMENTAL 
NOTIFICATIONS: 
Respiratory,  Males 
Respiratory,  Females  . . 
Non-respiratory,  Males 
Non-respiratory,  Females 


AGE  PERIODS 


2 —  5— 


10— 


15—  20—  25—  35—  45—  55—65—  75- 


5 

5 

5 

1 


7 

10 

7 

14 


10 

10 

15 

10 


27 

36 

3 

6 


43 

51 

2 

6 


74  85 

62  36 

10  5 

16  9 


92  101  46 

23  22  9 

1  4  1 

8  1  2 


17 

4 

3 


Total 

all 

Ages 


510 

272 

54 

76 


912 


1 


1  1  4 


5 

3 


2  i  2 

1  1 


1 
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The  sources  of  information  of  the  supplemental  notifications  were  Local  Registrars  (9 
transferable  deaths  from  the  Registrar  General  (9  respiratory  and  1  non-respiratorv)  and  3 
notifications  (2  respiratory  and  1  non-respiratory). 


respiratory); 

posthumous 


Posthumous  Notifications.-The  following  table  gives  the  result  of  inquiries  which  have  been  made  to 

b~tafhT,h?pyate„r'had  beC"  “  fai'Ure  “  n°‘ify  ‘he  22“SeS-  ‘he  "P'ffica.  Js° 


I.  Information  Obtained  from  Local  Registrars'  Death  Returns: 


Patient 

Resp.  Cause  of  Death 

or 

Remarks 

Sex 

Age 

Non- 
1  Resp. 

M 

69 

Resp.  Bilateral  Broncho-pneumonia 
and  Bronchiectasis,  Silicosis 
and  Pulmonary  tuberculosis. 

Diagnosed  after  post-mortem  examination.  Previously  only 
regarded  as  pneumoconiosis. 

M 

59 

Resp.  Pulmonary  tuberculosis. 

Contacts  followed  up. 

M 

:  49 

Resp.  1(a)  Haemoptysis. 

(b)  Pulmonary  tuberculosis. 

Patient  apparently  had  several  examinations  at  hospital, 
several  sputum  tests  had  been  reported  negative  for  T.B. 
Finally  a  positive  sputum  report  received  after  the  man’s 
sudden  death  from  massive  haemoptysis. 

F 

75 

Resp.  Pulmonary  tuberculosis. 

Under  the  care  of  the  private  doctor  for  only  10  days  prior 
to  death.  Diagnosis  based  on  result  of  a  sputum  test  received 
on  day  of  death.  Patient  lived  alone.  Arrangements  made 
tor  a  niece  and  her  two  children  to  attend  the  contact  clinic 

No  abnormalities  were  found. 

F 

6! 

Resp.  1(a)  Acute  Bronchitis. 

(b)  Chronic  Bronchitis. 

2  Old  Pulmonary  Tuberculosis. 

Attended  Chest  Clinic — 12.7.55.  Diagnosed  as  inactive 

I  uberculosis.  Seen  again  August,  1955,  no  change.  Failed 
to  keep  subsequent  appointments.  This  patient  had  chronic 
bronchitis  and  was  never  notified  as  a  case  of  Tuberculosis. 

M 

56 

Resp.  Pulmonary  Tuberculosis. 

Industrial  disease  of  Pneumo¬ 
coniosis. 

Found  at  post-mortem.  Contacts  examined. 

M 

57 

Resp.  1(a)  Cachexia. 

(b)  Carcinoma  Lung. 

2  Pulmonary  Tuberculosis. 

General  Practitioner  thought  the  Chest  Physician  had 
notified  the  case.  Chest  Physician  informed. 

M 

52  [ 

Resp.  1(a)  Cachexia. 

(b)  Carcinoma  of  Colon. 

2  Pulmonary  Tuberculosis. 

Pagets  disease. 

General  Practitioner  thought  the  Chest  Physician  had 
notified  the  case.  Chest  Physician  informed. 

M 

64 

Resp.  1(a)  Toxaemia  and  Heart 

Failure. 

(b)  Ac.  Broncho-pneumonia. 

2  Tuberculosis  with  silicosis. 

Diagnosis  not  made  until  after  post-mortem  examination.  ^ 
Home  contacts  visited  and  arrangements  made  for  them  to 
attend  contact  clinic. 
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11.  Information  obtained  from  Registrar  General's  Transferable  Deaths: 


Patient 

Sex 

Age 

Resp. 

or 

Non- 

Resp. 

Cause  of  Death 

Remarks 

F 

67 

Resp. 

1(a)  Coronary  thrombosis. 

2  Old  Pulmonary  Tuberculosis. 

M 

78 

Resp. 

Pulmonary  Tuberculosis. 

Patient  lived  alone;  no  close  contacts. 

M 

33 

Resp. 

Tuberculoma  of  the  brain. 
Healing  Pulmonary  Tuber¬ 
culosis. 

Inquest.  P.M. 

Discovered  at  post-mortem.  Relatives  refused  examination 
as  patient  was  not  normally  resident  with  them. 

M 

73 

Resp. 

1(a)  Pulmonary  Tuberculosis. 
P.M. 

Discovered  at  post-mortem.  All  contacts  checked. 

F 

62 

Resp. 

1(a)  Severe  anaemia. 

(b)  Chr.  tuberculosis. 

2  Myocardial  fibrosis,  endo¬ 
carditis,  Hypertension  and 
Broncho-pneumonia.  P.M. 

Discovered  at  post-mortem.  All  contacts  checked. 

M 

55 

Resp. 

1(a)  Lung  Tuberculosis. 

(b)  Heart  Failure. 

(c)  Chr.  Bronchitis. 

Diagnosis  not  made  until  after  post-mortem  examination. 
Patient  had  pneumonia  and  went  to  stay  with  his  parents 
from  where  he  was  admitted  to  Hospital.  Only  contact  in 
W.R.  area  was  patient's  wife  and  arrangements  made  for 
her  to  attend  the  contact  clinic. 

M 

83 

Resp. 

1(a)  Senility. 

(b)  Chr.  Pulm.  Tuberculosis. 

Not  diagnosed  prior  to  death.  Seen  at  Hospital  for  the  first 
time  on  24.7.57  as  an  out-patient.  In  the  past  had  kept  well 
and  there  was  no  history  of  tuberculosis.  On  clinical  exami¬ 
nation  a  presumptive  diagnosis  of  Ca-Bronchus  was  made. 
His  chest  was  X-rayed  on  25.7.57  which  showed  “Extensive 
pleural  calcification  over  the  left  apex  and  left  lower  lobe. 

In  addition  there  are  numerous  healed  tuberculous  foci  in 
both  lungs.”  Tomography  necessary  to  demonstrate  a 
cavity.  Did  not  turn  up  for  further  investigation.  General 
condition  deteriorated  and  on  8.8.57,  was  admitted  to 
Hospital.  Too  ill  for  tomography  and  died  12.8.57.  Diag¬ 
nosis  based  on  X-ray  finding.  Contacts  visited  and  arrange¬ 
ments  made  for  those  willing  to  be  examined  to  be  given 
appointments  at  the  contact  clinic. 

F 

59 

Resp. 

Miliary  Tuberculosis. 

Died  a  few  days  after  admission  to  Hospital.  Post-mortem 
revealed  Miliary  Tuberculosis. 

M 

48 

Resp. 

Miliary  Tuberculosis. 
Hyperthyroidism. 

Industrial  disease  of 
Pneumoconiosis. 

Admitted  to  Hospital  with  Hyperthyroidism.  Post-mortem 
revealed  Miliary  Tuberculosis. 

F 

2 

Non- 

Resp. 

Tuberculous  Meningitis. 

Admitted  to  Hospital.  Seriously  ill,  died  2  days  later. 
Contacts  examined.  Father  notified  immediately.  Mother 
has  since  been  notified. 

III.  Information  obtained  from  Posthumous  Notification: 


Patient 

Sex 

Age 

Resp. 

or 

Non- 

Resp. 

Cause  of  Death 

Remarks 

M 

48 

Resp. 

Suicide  by  hanging. 

Pulmonary  T.B. 

Only  diagnosed  at  P.M. 

M 

44 

Resp. 

1(a)  Cerebral  Thrombosis. 

2  Tuberculosis  Lung. 

Acute  onset.  Contacts  traced. 

F 

73 

Non- 

Resp. 

1(a)  Sub  Acute  Obstruction. 

(b)  Tuberculous  peritonitis. 

(c)  Tuberculous  Lympha¬ 
denitis. 

Diagnosed  at  P.M.  Contacts  traced. 

After  adjustment  for  removals,  recoveries  and  deaths,  the  total  number  of  notified  cases  of  tuber¬ 
culosis  on  our  register  at  the  end  of  the  year  was  10.959.  a  decrease  of  26  compared  with  the  previous 
year.  The  following  table  summarises  the  revision  of  the  registers  in  the  respective  divisional  areas: 


Div. 

No. 

Number  of  cases  on 
register 

1st  January,  1957 

Number  of  cases 
added  to  register 

Number  of  cases 
,  removed  from  register 

Number  of  cases 
remaining  on  register 
31st  December,  1957 

Number  of 
cases  remaining 
on  register 

,  Respiratory 

Non-Resp. 

|  Respiratory 

Non-Resp. 

Respiratory 

Non-Resp. 

Respiratory 

Non-Resp. 

Total 

Per  1,000 
Pop’l’n 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

181 

139 

48 

42 

33 

13 

3 

5 

17 

10 

6 

_ 

197 

142 

45 

47 

431 

7A 

2 

63 

48 

17 

17 

7 

4 

— 

3 

22 

4 

4 

4 

48 

48 

13 

16 

125 

5-5 

3 

212 

1 36 

52 

41 

31 

18 

3 

3 

6 

4 

— 

— 

237 

150 

55 

44 

486 

8-8 

4 

243 

160 

35 

48 

40 

11 

1 

4 

33 

11 

5 

5 

250 

160 

31 

47 

488 

7-3 

5 

241 

156 

37 

50 

64 

23 

2 

8 

37 

30 

2 

7 

268 

149 

37 

51 

505 

6-8 

6 

96 

73 

15 

7 

20 

10 

4 

— 

9 

12 

2 

— 

107 

71 

17 

7 

202 

5-8 

7 

41 

38 

7 

6 

4 

6 

— 

— 

5 

7 

— 

1 

40 

37 

7 

5 

89 

3-6 

8 

197 

181 

43 

66 

29 

19 

1 

4 

37 

37 

7 

6 

189 

163 

37 

64 

453 

5-9 

9 

90 

68 

22 

23 

14 

12 

3 

3 

14 

12 

7 

8 

90 

68 

18 

18 

194 

3-9 

10 

133 

118 

20 

31 

11 

5 

1 

— 

12 

5 

1 

1 

132 

118 

20 

30 

300 

6-6 

11 

221 

166 

26 

42 

25 

1 1 

1 

— 

13 

10 

3 

6 

233 

167 

24 

36 

460 

7-6 

12 

229 

170 

43 

62 

23 

17 

2 

2 

16 

17 

— 

4 

236 

170 

45 

60 

511 

8-9 

13 

158 

115 

25 

44 

20 

13 

2 

4 

15 

14 

3 

1 

163 

114 

24 

47 

348 

4-2 

15 

85 

87 

32 

22 

15 

8 

4 

3 

20 

14 

8 

6 

80 

81 

28 

19 

208 

4-3 

16 

119 

113 

20 

17 

10 

15 

— 

2 

18 

17 

1 

2 

111 

111 

19 

17 

258 

4-7 

17 

87 

58 

18 

28 

7 

9 

3 

5 

17 

12 

12 

10 

77 

55 

9 

23 

164 

3-4 

18 

239 

168 

33 

23 

20 

20 

4 

1 

50 

35 

15 

11 

209 

153 

22 

13 

397 

6-8 

19 

1 66 

148 

34 

31 

24 

14 

4 

2 

18 

17 

4 

_ 

172 

145 

34 

33 

384 

70 

20 

222 

157 

48 

60 

39 

33 

6 

11 

29 

24 

6 

14 

232 

166 

48 

57 

503 

5-6 

22 

431 

287 

117 

77 

41 

22 

5 

6 

67 

45 

14 

8 

405 

264 

108 

75 

852 

9-8 

23 

245 

192 

34 

52 

27 

18 

3 

3 

27 

18 

5 

6 

245 

192 

32 

49 

518 

7-9 

25 

224 

180 

38 

28 

30 

16 

2 

5 

23 

21 

4 

3 

231 

175 

36 

30 

472 

6-2 

26 

106 

96 

20 

20 

15 

15 

— 

1 

19 

13 

3 

4 

102 

98 

17 

17 

234 

5-1 

27 

158 

156 

48 

30 

18 

20 

1 

— 

15 

10 

3 

3 

161 

166 

46 

27 

400 

9.9 

28 

191 

183 

56 

54  I 

25 

28 

1 

- ' 

12 

21 

2 

4 

204 

190 

55 

50 

499 

8-3 

29 

155 

158 

31 

30 

11 

9 

2 

2 

4 

6 

— 

1 

162 

161 

33 

31 

387 

11-3 

3D 

272 

209 

24 

29 

49 

24 

3 

6 

21 

17 

_ 

_ 

300 

216 

27 

35 

578 

91 

31 

245 

160 

46 

46 

42 

21 

4 

2 

24 

16 

8 

5 

263 

165 

42 

43 

513 

5'8 

5,050 

3,920 

989 

1,026  | 

694 

434 

65 

85 

600 

459 

•125 

120 

5,144 

3,895 

929 

991 

10,959 
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Divisional  Medical  Officers  have  received  1.896  notifications  (887  admissions  and  1,009  discharges) 
relating  to  patients  admitted  to.  or  discharged  from,  treatment  in  59  hospitals  as  follows: 


HOSPITAL 

Respiratory 

Non-Respiratory 

Admitted  |  Discharged 

Admitted 

Discharged 

Adults  [Children  Adults 

Children 

Adults 

1  Children 

Adults 

Children 

M 

F  M 

F  M  F 

M 

F 

M  f  F 

M 

F 

M  F 

M 

F 

Bradley  Wood  Sanatorium,  Huddersfield 

23 

13  - 

—  29  10 

1 

Crookhill  Hall  Hospital,  Conisbrough 

55 

1  '  — 

—  62  — 

Doncaster  Infectious  Diseases  Hosp.  and  Sanatorium 

25 

24  1 

—  25  27 

1 

7  1 

Gateforth  Sanatorium,  Hambleton,  nr.  Selby 

92 

Huddersfield  Royal  Infirmary  . . 

2 

1  1 

9  7 

1 

2 

1  3 

3 

4 

1 

Killingbeck  Hospital,  Leeds 

34 

58  — 

—  47  56 

1 

1 

1  9 

King  Edward  VII  Hosp..  Rivelin  Valley  Rd„  Sheffield 

6  3 

9 

1 

5  d 

A 

1 

Montagu  Hospital,  Mexborough 

1 

14  — 

—  1  26 

1 

Northowram  Isolation  Hospital,  Halifax 

26 

20  — 

—  28  17 

Oakwood  Hall  Sanatorium,  Moorgate,  Rotherham  . . 

31 

11  2 

1  30  17 

1 

1 

Papworth  Hospital,  Cambridge 

3 

_  _ 

—  5  — 

1 

] 

Scotton  Banks  Hospital,  Knaresborough 

26 

17  i  — 

1  39  27 

1 

1 

9 

1 

Seacroft  Hospital,  Leeds 

_ 

-  1 

3  — 

4 

2 

1 

Sheffield  City  General  Hospital 

5 

2  1 

—  3  2 

The  Hospital,  Grassington,  nr.  Skipton 

93 

50  1 

—  103  56 

1 

The  Hospital,  Middleton-in-Wharfedale,  nr.  Ilkley  . 

37 

14  6 

3  49  19 

8 

10 

8  5 

1 

10  5 

9 

2 

Wath  Wood  Isolation  Hospital,  Wath  on  Dearne 

38 

17  i  — 

—  1  49  1  25 

Whitley  Grange  Hospital,  Dewsbury  . 

13 

5  — 

—  8  11 

Winter  Street  Hospital,  Sheffield 

1 

3  — 

4  8 

*  Miscellaneous 

33 

12  1 

1  17  12 

— 

3  5 

3 

2 

3  ,  4 

5 

1 

538 

262  |  14 

11  596  313 

15 

17 

21  20 

10 

11 

24  22 

14 

8 

The  miscellaneous  cases  were  under  treatment  at  Ash  House,  Dore,  Sheffield:  Benenden  Sanatorium,  Kent;  Bradford 
frmary:  IVr,  S™&tOT.ni*n’  Cottmgham;  Chadderton  Hospital,  Lancashire:  Commonside  Sanatorium. 

ReffiendrhTl  w^Hn  wl ' ?°SP!,ta  ’  Htndhead  Surrey;  Dewsbury  General  Hospital;  Fairfield  Hospital,  York: 
Hv  V  HACn!  d  Ph  Hospital,  Todmorden;  Gateshead  Isolation  Hospital;  Holme  Valley  Memorial  Hospital,  Holmfirth: 
t  «Ch  »hiircuK|;nma\!?OSpita-’  Barnsley;  Leeds  General  Infirmary;  Little  Sisters  of  the  Poor  Home,  Sheffield: 

Lodge  Moor  Hospital,  Sheffield;  Marguerite  Hepton  Memorial  Orthopaedic  Hospital,  Thorp  Arch;  Marsden  Hospital 
Moorview  Hospital  Meltham;  Naburn  Hospital,  York;  Nether  Edge  Hospital,  Sheffield;  Oldham  Roval 
infirmary,  Pinderfields  Hospital,  Wakefield;  R.A.F.  Hospital,  West  Kirby;  R.A.F.  Hospital,  Wroughton;  St.  James’s 
'horoeHosnffifi '  Wakf-fiplrF  HospitaJ,  {judderf  ^d:  Sheffield  Children’s  Hospital;  Sheffield  Royal  Infirmary;  Snape- 
!TwZ!  Hn  nh|fi  rdK  Stamcliffe  Hosp'tal  Dewsbury;  Strmesdale  Sanatorium,  Oldham;  Wakefield  General  Hos- 
w-ukle^^ ShlffSiH h' We,stm°rland  Sanatorium,  Meathop,  Grange-over-Sands;  Wharncliffe  Hospital. 
Wadsley,  Sheffield.  Woodlands  Orthopaedic  Hospital,  Rawdon:  Wrightington  Hospital.  Wigan;  York  Citv  Hospital 


33 


PART  III 

DIVISIONAL  ADMINISTRATION 

Comprehensive  details  of  the  scheme  of  divisional  administration  appeared  in  my  Annual 
Report  for  1955,  and  there  has  been  no  change  in  the  scheme  apart  from  the  amalgamation  of  the 
divisions  regarding  which  negotiations  were  commenced  in  1956.  Agreement  has  been  reached  on 
the  major  issues  of  amalgamation  and  the  divisions  affected  have  been  amalgamated  as  follows 


Div.  No. 

County  Districts 

Population 

(Estimated  Mid.  1957) 

Revised  Division  No. 
and  effective  date 

1 

Barnoldswick  U. 

Ear by  U. 

Silsden  U. 

Skipton  U. 

10,860  5 

5,170 

5,360 

13,100 

Skipton  R. 

24,040 

►  Division  No.  1 

1st  June,  1957 

2 

Bowland  R. 

Settle  R. 

Sedbergh  R. 

4,870 

14,040 

3,830 

5 

Pudsey  B. 

Aireborough  U. 

32,000  1 

27,510 

Horsforth  U. 

15,000 

Division  No.  5 
-  12th  September,  1957 

6 

Ilkley  U. 

Otley  U. 

Wharfedale  R. 

17,250 

11,340 

6,250 

With  regard  to  the  amalgamation  of  Divisions  1  and  2,  a  sub-office  has  been  retained  at  the 
County  Police  Station,  Cragdale,  Settle.  At  the  end  of  the  year  it  had  not  been  possible  to  combine 
the  staffs  of  the  former  Divisions  5  and  6  in  one  Divisional  Health  Office  owing  to  the  difficulties 
of  accommodation,  but  negotiations  were  proceeding  for  a  settlement.  In  the  meantime,  the  staffs 
were  operating  separately  from  offices  in  Horsforth  and  Otley. 

The  table  below  gives  details  of  the  divisions,  population,  acreage  and  the  staff  of  each  division 
at  31st  December,  1957. 


Div. 

No. 

County  Districts 

Population 
(Estimated 
Mid.  1957) 

Acreage 

Divisional  Medical 
Officer  and 
Senior  Clerk 

Address  of 
Divisional 
Health  Office 

Telephone 

No. 

1 

Barnoldswick  U. 

10,860 

2,764 

Dr.  M.  Hunter 

Water  Street, 

Skipton 

Earby  U. 

5,170 

3,519 

Mr.  K.  A.  Knowles 

Skipton 

2438/9 

Silsden  U. 

5,360 

7,101 

Skipton  U. 

13,100 

4,211 

Bowland  R. 

4,870 

83,327 

: 

Sedbergh  R. 

3,830 

52,674 

Settle  R. 

14,040 

152,087 

Skipton  R. 

24,040 

146,071 

Totals: 

81,270 

451,754 

3 

Keighley  B. 

55,320 

23,611 

Dr.  V.  P.  McDonagh 

3  Bow  Street, 

Keighley 

Mr.  A.  S.  Sanderson 

Keighley 

2244/5 

4 

Baildon  U. 

10,860 

2,831 

Dr.  J.  Battersby 

P.O.  Box  24, 

Shipley 

Bingley  U. 

21,670 

11,418 

Mr.  F.  G.  Falking- 

Town  Hall, 

51363 

Denholme  U. 

2,640 

2,536 

ham 

Shipley 

Shipley  U. 

31,910 

2,183 

Totals: 

67,080 

18,968 

5 

Pudsey  B. 

32,000 

5,323 

Dr.  A.  Telford  Burn 

The  Green, 

Horsforth 

Aireborough  U. 

27,510 

6,856 

Mr.  A.  Hartley 

Horsforth 

2252 

Horsforth  U. 

15,000 

2,706 

Ilkley  U. 

17,250 

8,610 

Otley  U. 

11,340 

2,934 

Wharfedale  R. 

6,250 

39,378 

Totals: 

109,350 

65,807 

7 

Ripon  City 

10,100 

1,812 

Dr.  N.  V.  Hepple 

High  Skellgate, 

Ripon 

Ripon  and 

Mr.  G.  W.  N. 

Ripon 

382 

Pateley  Bridge  R. 

14,370 

124,861 

Graham 

Totals: 

24,470 

126,673 
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1  Div 
No. 

County  Districts 

Populatior 

(Estimatec 
Mid.  1957 

Acreage 

1  Divisional  Medical 

Officer  and 
Senior  Clerk 

Address  of 

Divisional 
Health  Office 

Telephone 

No. 

8 

Harrogate  B. 
Knaresborough  U. 
Nidderdale  R. 

52,220 

8,570 

16,250 

8,320 

2,494 

75,009 

Dr.  D.  D.  Payne 

Mr.  L.  R.  Wilkinson 

Municipal  Offices, 
Harrogate 

Harrogate 

5031 

Totals: 

77,040 

85,823 

9 

Tadcaster  R. 

Wetherby  R. 

26,760 

22,400 

72,987 

64,424 

Dr.  R.  G.  Smithson 
Mr.  F.  H.  Atack 

Wetherby  House, 
Wetherby 

Wetherby  j 
438 

Totals: 

49,160 

137,411 

10 

Goole  B. 

Selby  U. 

Goole  R. 

Selby  R. 

19,420 

10,230 

9,150 

6,610 

1,267 

3,848 

36,776 

32,909 

Dr.  S.  K.  Appleton 
j  Mr.  R.  Towell 

6/7  Belgravia, 

Goole 

Goole 

936/7 

Totals: 

45,410 

74,800 

11 

Castleford  B. 
Normanton  U. 

41.690 

18,570 

4,394 

3,066 

Dr.  J.  M.  Paterson 
Mr.  C.  R.  Pickering 

"'Castledene'’, 
Pontefract  Road, 
Castleford 

Castleford 

2689 

Totals: 

60,260 

7,460 

12 

Pontefract  B. 
Featherstone  U. 
Knottingley  U. 
Osgoldcross  R. 

24,620 

14,410 

10,800 

7,820 

4,865 

4,424 

2,835 

33,954 

Dr.  J.  F.  Fraser 

Mr.  W.  Carver 

Baghill  House, 

Walkergate, 

Pontefract 

Pontefract 

3291 

Totals: 

57,650 

46,078 

13 

Morley  B. 

Ossett  B. 

Horbury  U. 

Wakefield  R. 

39,630 

14,480 

8,260 

19,860 

9,493 

3,333 

1,280 

21,335 

Dr.  J.  Lyons 

Mr.  A.  Wright 

Windsor  House, 
Morley 

Morley 

4281/2 

Totals: 

82,230 

35,441 

15 

Batley  B. 

Heckmondwike  U. 

39,730 

8,620 

4,461 

696 

Dr.  J.  F.  Caithness 
Miss  K.  Lister 

Market  Place, 

Batley 

Batley 

666 

Totals: 

48,350 

5,157 

16 

Garforth  U. 

Rothwell  U. 

Stanley  U. 

13,360 

24,850 

16,780 

4,020 

10,698 

4,866 

Dr.  A.  L.  Taylor 

Mr.  S.  Hobson 

Oulton  Lane, 

Rothwell 

Rothwell 

2326/7 

Totals: 

54,990 

19,584 

17 

Spenborough  B> 

Mirfield  U. 

36,560 

11,840 

8,251 

3,394 

Dr.  W.  M.  Douglas 
Mr.  P.  Marshall 

Elm  Bank, 

Bradford  Road, 
Cleckheaton 

Cleckheaton 

844/5 

Totals: 

48,400 

11,645 

18 

Brighouse  B. 

Elland  U. 

Queensbury  and 

Shelf  U. 

30,500 

18,830 

8,890 

7,873 

2,795 

5,946 

Dr.  F.  Appleton 

Mr.  G.  O.  Richard¬ 
son 

Mill  House, 
Huddersfield  Road, 
Brighouse 

Brighouse 

796 

Totals: 

58,220 

16,614 

19  | 

Todmorden  B. 

Hebden  Royd  U. 
Ripponden  U. 

Sowerby  Bridge  U. 
Hepton  R. 

18,190 

9,760 

5,070 

18,170 

4,000 

12,789 

7,084 

13,289 

5,763 

21,758 

Dr.  N.  E.  Gordon 

Mr.  H.  Marshall 

Abraham  Ormerod 
Medical  Centre, 
Todmorden 

Todmorden 

382 

Totals: 

55,190 

60,683 

1 

35 


Div. 

No. 

County  Districts 

Population 

[Estimated 
Mid.  1957) 

Acreage 

Divisional  Medical 
Officer  and 
Senior  Clerk 

Address  of 
Divisional 

Health  Office 

Telephone 

No. 

20 

Colne  Valley  U. 

21,340 

16,054 

Dr.  E.  Ward 

“Woodville”, 

Milnsbridge 

Denby  Dale  U. 

9,540 

10,165 

Mr.  G.  A.  Beatson 

Scar  Lane, 

933/4 

Holmfirth  U. 

18,890 

17,648 

Golcar 

Kirkburton  U. 

17,700 

13,847 

Meltham  U. 

5,150 

5,906 

Saddleworth  U. 

16,640 

18,485 

Totals: 

89,260 

82,105 

22 

Hoyland  Nether  U. 

15,810 

1,998 

Dr.  J.  Main  Russell 

Mortomley  Hall, 

High  Green 

Penistone  U. 

6,630 

5,593 

Mr.  T.  D.  Lund 

High  Green, 

292 

Stocksbridge  U. 

10,340 

4,630 

Nr.  Sheffield 

Penistone  R. 

7,320 

29,003 

Wortley  R. 

47,080 

48,698 

Totals: 

87,180 

89,922 

23 

Hemsworth  U. 

14,010 

4,163 

Dr.  J.  S.  Walters 

Adiscombe  House, 

Hemsworth 

Hemsworth  R. 

51,260 

29,019 

Mr.  G.  Ellis 

Barnsley  Road, 

77/8 

Hemsworth 

Totals: 

65,270 

33,182 

25 

Cudworth  U. 

8,830 

1,746 

Dr.  R.  Barnes 

6  Victoria  Road, 

Barnsley 

Darfield  U. 

6,500 

2,018 

Mr.  L.  S.  Wrigg 

Barnsley 

2247/8 

Darton  U. 

14,630 

4,725 

Dodworth  U. 

4,200 

1,857 

Royston  U. 

8,270 

1,423 

Wombwell  U. 

18,990 

3,838 

Worsbrough  U. 

14,500 

3,420 

Totals: 

75,920 

19,027 

26 

Rawmarsh  U. 

19,660 

2,602 

Dr.  D.  J.  Cusiter 

Dunford  House, 

Wath 

Swinton  U. 

12,470 

1,718 

Mr.  A.  Wilkinson 

Wath  upon  Dearne 

2251/2 

Wath  upon  Dearne  U. 

14,130 

2,677 

Totals: 

46,260 

6,997 

27 

Adwick  le  Street  U. 

18,530 

3,605 

Dr.  J.  Ferguson 

Council  Offices, 

Adwick  le 

Bentley  with 

Mr.  C.  W.  Vallance 

Adwick  le  Street, 

Street 

Arksey  U. 

21,710 

4,950 

Nr.  Doncaster 

2176 

Totals: 

40,240 

8,555 

28 

Tickhill  U. 

2,560 

5,580 

Dr.  A.  Penman 

Station  Road, 

Doncaster 

Doncaster  R. 

57,420 

75,092 

Mr.  W.  S.  Knivett 

Doncaster 

615/1 

Totals: 

59,980 

80,672 

29 

Thorne  R. 

34,170 

38,419 

Dr.  G.  Higgins 

Council  Offices, 

Thorne 

Mr.  J.  T.  Howitt 

P.O.  Box  4, 

j  3130 

Thorne 

30 

Conisbrough  U. 

17,540 

1,593 

Dr.  J.  A.  W.  Reid 

Council  Offices, 

Mexborough 

Dearne  U. 

26,940 

3,888 

Mr.  P.  Goddard 

Adwick  Road, 

3011 

Mexborough  U. 

18,710 

1,452 

Mexborough 

Totals: 

63,190 

6,933 

31 

Malthy  IJ. 

13,940 

4,788 

Dr.  J.  M.  Watt 

“Edenthorpe” 

Rotherham 

Kiveton  Park  R. 

18,740 

20,070 

Mr.  A.  Hill 

Grove  Road, 

3131/2 

Rotherham  R. 

55,460 

28,734 

Rotherham 

Totals: 

88,140 

53,592 
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PART  IV 


NATIONAL  HEALTH  SERVICE  ACTS 

HEALTH  CENTRES 

- 1  •  ( 1 )  It  shall  he  the  duty  of  every  local  health  authority  to  provide ,  equip  and  maintain 

to  the  satisfaction  of  the  Minister ,  premises  which  shall  be  called  ‘ Health  Centres'  at  which 
facilities  shall  be  available  for  all  or  any  oj  the  following  purposes: — (a)  general  medical 
services;  ( b )  general  dental  services;  (c)  pharmaceutical  services;  (d)  services  which  the 
local  health  authority  are  required  or  empowered  to  provide;  (e)  hospital  out-patient  services; 

(  f )  health  education." 

During  the  year  the  reasons  of  building  stringency  and  the  need  for  research  before  new  develop¬ 
ments  aie  made  still  hold  as  they  did  in  1948,  when  the  Minister  deferred  the  requirement  of  the  County 
Council  submitting  schemes  under  this  section  for  approval  until  a  later  date  to  be  specified  by  him. 

Interest  in  Health  Centres  is  however  by  no  means  dead  and  it  has  been  noted  that  a  few  have 
been  set  up  in  other  parts  of  the  country  mainly  in  new  towns,  large  housing  estates  or  extensive  re¬ 
development  areas.  Towards  the  end  of  the  year  the  Health  Committee  wished  to  give  further  con¬ 
sideration  to  this  subject  and  resolved : — 

“That  the  County  Medical  Officer  do  submit  a  report  giving  full  information  on  the  question  of  the 

provision  of  Health  Centres,  including  information  as  to  Health  Centres  provided  bv  other  Local 

Health  Authorities.” 

This  report  was  in  preparation  at  the  end  of  the  year. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

"( 1 )  h  shed!  be  the  duty  of  every  local  health  authority  to  make  arrangements  for  the 
care,  including  in  particular  dental  care ,  of  expectant  and  nursing  mothers  and  of  children 
"  ho  have  not  attained  the  age  of  five  years  and  are  not  attending  primary  schools  main¬ 
tained  by  a  local  education  authority." 


Ante  and  Post  Natal  Services 

As  indicated  in  the  Report  for  1956.  the  Ministry  of  Health  Circular  9/56,  issued  in  May  of  that 
>t\u  to  Chairmen  of  Boards  ol  Governors  and  of  Hospital  Management  Committees  inviting  them  to 
arrange  tor  the  holding  of  meetings  of  professional  representatives  of  the  three  representative  bodies 
responsible  for  the  maternity  services  to  discuss  ante  natal  care  related  to  toxaemia  of  pregnancy,  had 
not  been  considered  in  all  areas.  However,  during  this  year,  the  outstanding  meetings  of  the  Bradford 
Bingley.  Keighley,  Skipton  and  Settle;  Leeds,  Ilkley  and  Otley;  Huddersfield  and  Halifax  Hospital 
Management  Committees  were  convened  and  concluded. 

The  first  of  the  meetings  was  held  in  June,  1956,  whilst  the  last  was  not  effected  until  October, 
90/.  In  consequence,  any  evidence  of  the  development  following  the  meetings  must  be  incomplete 
A  summary  of  the  conclusions  arrived  at  following  the  meetings  held  in  1956  was  published  in  the 
Annual  Report  lor  that  year.  All  County  Midwives  have  been  issued  with  desk-type  sphygmomano¬ 
meters  and  stethoscopes,  following  assurance  of  the  competency  of  the  midwife  in  their  use.  the  follow- 
up  ot  absentees  from  the  ante  natal  clinics  of  hospitals  and  family  doctors  has  been  improved  by  the 
utilisation  ot  local  authority  facilities  for  that  purpose.  Cases  of  abnormality  found  at  local  authority 
Himes  aie  notified  to  the  family  doctor,  there  now  being  no  direct  communication  as  between  the  clinic 
and  the  consultant;  this  action  has  had  the  effect  of  stimulating  general  practitioner  liaison.  The  value 
ot  the  local  authority  ante  natal  clinic  in  the  preparation  for  motherhood  has  been  more  widely 
appreciated  and  approximately  3,000  more  sessions  than  in  1956  were  devoted  to  this  work.  Liaison 
with  tne  pathological  and  blood  transfusion  services  is  excellent.  Shortage  of  lying-in  beds  in  some 
divisions,  however,  must  reflect  upon  the  accommodation  which  should  be  available  for  ante  natal  cases, 
laving  legard  to  some  oi  the  criteria  which  are  accepted  as  demanding  hospitalisation  of  cases  of 
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Ante  and  Post  natal  Clinics. — There  were  148  clinics  in  operation  at  the  end  of  the  year.  The  total 
attendances  were  slightly  in  advance  of  those  of  the  previous  year  in  spite  of  the  fact  that  family  doctors 
had  increased  their  bookings— 12.402  patients  making  64,873  attendances.  Many  more  family  doctors 
are  holding  recognised  ante  natal  sessions  at  which  the  domiciliary  midwife  gives  assistance  This  form 
of  co-operation  is  all  to  the  good  of  the  patient. 

The  object  of  the  establishment  of  post  natal  clinics  w;as  an  endeavour  to  reduce  the  incidence 
ot  maternal  disablement  following  childbirth.  The  only  information  which  could  be  made  available 
to  give  some  indication  of  the  extent  of  maternal  morbidity  to-day  w'ould  be  through  the  gynaecol¬ 
ogical  departments  of  hospitals.  With  the  increasing  number  of  cases  being  provided  with  maternity 
medical  services  by  the  general  practitioner  obstetrician,  it  is  only  natural  to  expect  depleted  attendances 
at  the  post  natal  clinics  of  local  authorities,  the  practitioner  having  to  undertake  a  post  natal  examin- 
ation  as  part  of  his  contract  to  the  patient.  Of  the  9,690  cases  which  attended  the  local  authority  ante 
i.ital  clinic,  only  14-5  per  cent,  of  them  returned  for  post  natal  care. 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children 

The  Chief  Dental  Officer  reports: — 

The  dental  service  for  patients  under  the  Maternity  and  Child  Welfare  Scheme  of  the  Health 
Committee  continues  to  progress.  Its  limitations  are,  like  those  of  the  School  Dental  Service,  almost 
entirely  caused  by  shortage  of  staff.  We  have  the  physical  facilities  for  providing  the  Service,  but  until 
we  have  the  manpower  to  utilise  these  facilities,  there  is  little  point  in  carrying  out  dental  health  educa¬ 
tion  among  expectant  and  nursing  mothers  and  the  mothers  of  pre-school  children.  We  are  very 
conscious  for  the  need  for  such  propaganda,  but  it  seems  a  foolish  policy  to  exhibit  goods  in  the  shop 
window  which  you  cannot  sell  over  the  counter. 

One  looks  forward  to  the  time  when  the  dental  manpower  situation  becomes  easier  and  we  can 
devote  more  of  our  time  to  the  education  side  of  dentistry  which  is,  in  my  opinion,  the  duty  of  any 
imaginative  and  far-seeing  Health  or  Education  Authority. 

The  following  table  indicates  the  work  which  has  been  carried  out  during  the  year  for  expectant 
and  nursing  mothers  by  our  own  dental  officers  and  private  practitioners  under  the  County  Scheme:  — 


No.  of  cases  referred 

County  Dentists 

1,701 

Private 

Practitioners 

1,896 

Total 

3,597 

No.  of  cases  examined 

1,538 

1,386 

2,924 

No.  of  cases  found  to  require  treatment 

1,481 

1,377 

2,858 

No.  treated 

1,292 

1,085 

2,377 

No.  made  dentally  fit 

1,189 

985 

2,174 

No.  of  extractions 

10,038 

8,622 

18,660 

No.  of  fillings 

1,541 

1,055 

2,596 

No.  of  general  anaesthetics 

1,186 

608 

1,794 

No.  of  scalings 

457 

422 

879 

No.  of  complete  dentures 

1,367 

986 

2,353 

No.  of  partial  dentures 

400 

433 

833 

No.  of  X-rays 

43 

51 

94 

No.  of  crowns 

5 

_ 

5 

No.  of  inlays 

1 

5 

6 

No.  of  root  treatments 

17 

3 

20 

The  following  work  has  been  carried  out  during  the  year  for  pre-school  children  by  school  dental  officers 

No.  inspected 

1,310 

No.  of  teeth  filled 

204 

No.  treated 

1,104 

No.  of  fillings  . . 

222 

No.  of  attendances 

1,298 

No.  of  teeth  treated  with  silver  nitrate 

91 

No.  of  extractions 

2,174 

No.  of  dressings 

— 

No.  of  general  anaesthetics 

803 

No.  of  scalings 

— 

The  personal  health  services 

Infant  Welfare 

under  the  National  Health  Service  Act, 

1946.  for  the  care  of 

young 

children  of  pre-school  age  were  originally  the  outcome  of  legislation  under  the  Maternity  and  Child 
Welfare  Act,  1918,  when  their  introduction  by  local  authorities  represented  the  formal  recognition 
of  the  excellent  work  undertaken  by  voluntary  organisations  from  the  beginning  of  the  century. 
Although  many  local  authorities  developed  these  services  efficiently,  general  development  throughout 
the  country  was  haphazard,  for  the  Act  of  1918  was  only  permissive  in  character.  However,  their 
growth  has  progressed  and  has  been  associated  with  a  continued  reduction  in  infant  mortality.  Post 
natal  environment  has  been  greatly  improved  by  the  control  of  infectious  disease  and  better  living 
standards,  each  of  which  has  been  a  valuable  contribution  to  lowered  infant  mortality  rates.  Over 
the  past  ten  years,  this  rate  has  fallen  from  44-6  to  26-4;  however,  similar  reductions  have  not  been 
reflected  in  the  neonatal  and  stillbirth  rates.  Of  the  deaths  under  one  month  of  age,  86  per  cent,  of 
them  had  occurred  within  the  first  week  from  causes  mainly  prenatal  or  natal  in  origin,  so  that  it  was 
only  a  matter  of  chance  that  some  of  the  babies  were  not  stillborn.  It  would  appear,  therefore,  that 
before  any  further  dramatic  decline  in  infant  mortality  can  be  anticipated,  exploration  into  the  field  of 
research  will  be  necessary.  In  this  respect,  it  is  noteworthy  that  a  nation-wide  survey,  in  which  the 
County  Council  have  agreed  to  participate,  is  being  sponsored  and  financed  by  the  National  Birthday 
Trust  Fund  and  is  to  take  place  during  the  months  of  March,  April  and  May,  1958.  The  Survey  is 
to  relate  to  Perinatal  Mortality,  that  is,  the  deaths  of  babies  under  one  week  of  age,  plus  those  deaths 
directly  associated  with  the  last  12  weeks  of  pregnancy  and  with  the  process  of  birth.  However,  as 
some  of  the  deaths  in  the  remaining  three  weeks  of  the  neonatal  period  may  be  the  direct  result  of  earlier 
causation,  they  are  to  be  included  in  the  Survey.  A  questionnaire  enquiry  is  also  intended  to  provide 
information  on  every  live  birth  during  the  week  3rd-9th  March.  1958;  these  will  act  as  a  control  group 
for  similar  information  which  it  is  hoped  to  be  obtained  on  every  stillbirth  and  neonatal  death 
occurring  in  March,  April  and  May,  1958.  A  post-mortem  investigation  will  also  be  conducted  on  every 
stillborn  baby  and  every  newborn  baby  dying  within  28  days  of  birth. 

At  the  end  of  the  year,  there  were  224  static  and  2  mobile  welfare  centres  in  operation  at  which 
439,529  attendances  were  made.  This  figure  represents  an  increase  in  attendances  over  the  previous 
year  of  32,413  which,  when  analysed,  accounts  for  an  attendance  of  82  per  cent,  of  the  age  group 
‘under  one  year’,  67  per  cent,  of  the  age  group  ‘one  year  but  under  2  years’,  and  18  per  cent,  of  the 
the  group  ‘2  years  but  under  5  years’. 
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Dr.  Harvey,  County  Paediatrician,  reports: — 

i  J  have  during  1957,  continued  to  feel  my  way  with  special  developmental  study  clinics  for  babies  and  toddlers 
I  am  hoping  to  increase  the  frequency  of  these  clinics,  which  will  be  necessary  for  getting  more  proficiency™  thissort  of 
examination  I  am  also  hoping  in  this  second  10  years  to  do  something  more  in  the  way  of  specializing  attendances 
as  we  book  ahead;  for  instance,  it  may  be  possible,  by  long-range  appointment,  to  collect  whole  groups  of  obesity  or 
asthma,  or  epilepsy  children  together  In  the  case  of  obesity,  1  think  the  only  thing  which  might  stir  some S  to 
sensible  dieting  would  be  to  confront  them  with  a  bunch  of  children  much  grosser  than  their  own.  Parents  to 

it  c  N,lnet^en  fiPy-seven  saw  the  planning  of  the  National  Perinatal  Survey,  the  results  of  which  will  be  keenly  awaited. 
It  is  already  possible,  after  observing  the  vast  amount  ot  work  done  by  pathologists  on  the  mortality  asnects  of  thp 
Survey,  to  reflect  on  how  much  material  we  have  been  failing  to  take  advantage  of  in studying The  prevenS  of  stilU 

further  workW  n  St'mUlUS  ‘°  Path°loglCal  study  of  every  case  will  probably  bear  fruif in  our  habit  of 

such  Tisf rC  r£main  S°me  SPeC'aI  taSkS  °f  intensive  Prenatal  Planning  to  prevent  loss  of  life  in  groups  of  known  hazard, 
(J)  Diabetic  mothers,  with  special  risk  of  foetal  or  newborn  death. 

(2)  planned*  iiiadvance.rS  °r  h°USeh°lds’  for  whose  babies  BCG-  vaccination  and  segregation  are  not  always 

(3)  Mothers  who  have  lost  a  succession  of  babies. 

(4)  Rhesus  sensitized  mothers. 

ThTrehahmfn8^  m  IH88®?*1"8  that  a  hospital  is  the  only  hygienic  and  surgically  reasonable  place  for  babies  to  be  born 
as  we„  as 

bir,h deVel‘,PmeM  °f  a“  b8bi«  ^  >“»  sb»™  asphyxia  or  cerebral  irriiarion  a, 

,  Infant  heeding.  This  year,  again,  the  only  main  problem  which  we  continue  to  encounter  is  of  under  feeding  Pither 
br°U8h  ,a  habituai  tendency  to  skimp  the  scoops  of  milk  powder,  or  whenever  a  babv  fomits  for  some ?riv"atciu« 

the  nfilk contents  of  the  feed^6  F°gUe  l°  P'ay  Safe  by,  either  Put,ing  the  baby  on  to  clear  fluids,  or  drastically  diluting 
InH  r  tK-  ‘  h  feed?-  ,F°r  mar|y  years,  we  have  taught  that  it  is  impossible  to  over-feed  a  breast-fed  hahv 

Syrup  of  Figs  continues  in  many  families  to  be  a  weekly  ritual  drench.  tunaamental  dietary  way. 

d„ot  TubexKl0Sls‘  BuVine  tuberculosis  is  reaching  the  point  of  extinction  by  the  general  spread  of  attested  milk  nrn 
nfthlTa  JherC  aieF  howcver’,stl1'  t?°  many  undetected  human  sources  of  infection  of  children  sometimes  member 

mmsssmmmss 

mmsmsssm 

casescould  bfSlTdbl'v^earTydlSnoS  a^'raZn""0"  ^  »as  diagnosed.  Such 


Welfare  Foods 

In  1946,  the  Welfare  Foods  Scheme,  which  hitherto  had  been  a  war-time  measure  to  ensure  that 
jLoung-Chl idren  and  exPectant  mothers  had  available  the  essential  nutrients  for  their  well-being  was 
recognised  as  a  necessary  accompaniment  to  the  social  services.  In  June  of  1954  the  Ministry  of?Food 
transferred  the  responsibility  of  distribution  of  National  Welfare  Foods  to  local  healtHXorities  and 
the  closure  of  local  offices  of  the  Ministry  of  Food  followed.  The  Child  Welfare  Centres  in  the  Countv 
ilthnnoli  the  most  part  become  distribution  points  which  necessitated  extra  sessions  for  that  purpose3^ 

' t0  a  lcsser  ex,ent>  private  householdCTS  and  ,he  K 
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On  the  30th  July,  a  report  published  by  a  joint  Sub-Committee  on  National  Welfare  Foods  of  the 
Standing  Medical  Advisory  Committee  of  the  Central  and  Scottish  Health  Services  Councils  recom¬ 
mended  that  Welfare  orange  juice  should  no  longer  be  continued  to  be  given  to  children  following 
their  second  birthday.  1  here  was  evidence  to  indicate  that  scurvy  occasionally  does  occur  within  that 
age  group,  but  that  it  is  virtually  non-existent  between  the  ages'  of  two  and  five  years,  there  not  being 
any  firm  evidence  to  show  that  a  wide  margin  of  vitamin  ‘C’  is  required  beyond  that  which  is  fully 
adequate  to  prevent  scurvy.  The  Committee  came  to  the  conclusion  that  children  over  two  years 
receive  sufficient  vitamin  "C’  from  their  varied  diet  and  that  the  provision  of  orange  juice  for  them  is 
“an  insurance  against  a  contingency  which  the  available  evidence  suggests  does  not  exist”.  The  Sub- 
Committee  also  recommended  that  cod  liver  oil  should  continue  to  be  provided  up  to  the  age  of  five 
years  as  rickets  does  occasionally  occur  in  this  age  group. 

Whilst  there  has  been  a  progressive  decline  in  the  take-up  of  National  Welfare  Foods  over  the 
past  three  years,  it  has  been  particularly  noticeable  in  respect  of  National  Dried  Milk  which  was  26-5 
per  cent,  lower  than  the  figure  of  1956.  This  particular  decline  may  be  attributable  to  The  Welfare 
Foods  (Great  Britain)  Amendment  Order  1957  which  came  into  operation  on  the  21st  March  and 
increased  the  price  of  the  commodity  from  10^d.  to  2s.  4d.  per  20  oz.  tin.  The  following  figures  would 
indicate  this  surmise  to  be  correct ;  the  figures  in  parentheses  are  those  for  the  year  1 956. 


National  Dried  Milk 

(tins) 

Cod  Liver  Oil 

(bottles) 

Vitamin  A  &  D 
Tablets 
(packets) 

Orange  Juice 

(bottles) 

January  to  March  . . 

121,193 

42,533 

17,476 

230,967 

(123,476) 

(41,547) 

(16,162) 

(195,074) 

April  to  June 

89,858 

31,500 

16,135 

274,108 

(122,734) 

(34,480) 

(16,961) 

(241,563) 

July  to  September . . 

80,909 

29,829 

15,509 

262,229 

(126,169) 

(32,896) 

(16,048) 

(232,252) 

October  to  December 

70,977 

33,123 

14,501 

186,870 

(121,726) 

(42,853) 

(15,838) 

(206,482) 

Totals:  .. 

362,937 

136,985 

63,621 

954,174 

(494,105) 

(151,776) 

(65,009) 

(875,371) 

Illegitimate  Children 

There  were  999  illegitimate  births  of  which  32  were  stillbirths.  Of  the  967  live  births,  673 — 
together  with  37  non-county  cases — were  dealt  with  through  the  health  department.  Of  the  710  cases, 
546  babies  were  retained  by  the  mother,  6-6  per  cent,  of  them  by  marriage,  89-2  per  cent,  by  the  un¬ 
married  mother,  4-2  per  cent,  by  the  grandparents.  Two  of  the  non-county  cases  were  members  of 
gypsy  families  whose  ages  and  marital  state  were  not  known. 

That  the  stillbirth  rate  and  neonatal  death  rate  throughout  the  country  continue  to  be  persist¬ 
ently  higher  than  similar  rates  in  respect  of  births  in  wedlock  is  wellknown,  and  those  in  the  County 
Area  are  no  exception  as  the  table  below  indicates.  That  these  mothers  receive  much  more  sympathy 
than  those  who  found  themselves  in  similar  circumstances  in  the  past  is  unquestionable.  However, 
the  infant,  being  unwanted,  often  lacks  care;  the  mother,  for  reasons  of  secrecy,  very  often  does  not 
obtain  any  antenatal  care;  in  fact,  it  frequently  happens  that  the  mothers’  interest  in  the  welfare  of 
the  infant  is  so  lacking  as  not  to  give  the  greatest  chance  of  its  survival. 


Number  of 
Live  Births 

Number  of 
Stillbirths 

Stillbirth 

Rate 

Neonatal 
Death  Rate 

Legitimate 

25,953 

626 

23-55 

18-6 

Illegitimate 

967 

32 

32  03 

26-9 

Number  of  cases  dealt  with  during  the  year: 

Referred  by  Moral  Welfare  Organisation  . .  . .  . .  . .  . .  . .  . .  121 

Ascertained  by  staff  of  the  Health  Department  ..  ..  ..  ..  ..  ..  508 

Referred  by  other  services  . .  . .  . .  . .  . .  •  •  •  •  •  •  ■  •  81 


Total 


710 


40 


Analysis  of  cases: 

Married  with  previous  illegitimate  children 

without  previous  illegitimate  children 
Unmarried  with  previous  illegitimate  children 

without  previous  illegitimate  children 
Widowed  with  previous  illegitimate  children 

without  previous  illegitimate  children 
Marital  status  not  known 


Total 


109 
1 19 
123 
.  345 

6 
6 
2 


.  710 


Ages: 

Under  20  years  of  age 
20-25  years  of  age 
26-30  years  of  age 
31-40  years  of  age 
Over  40  years  of  age 
Age  not  known  . . 


Total 


165 

235 

130 

160 

18 

2 


710 


Disposal: 

Cases  settled — Marriage 
Baby  died 

Grandparents  taking  baby 
Baby  adopted 
Baby  fostered 
Mother  keeping  baby 
Cases  referred  elsewhere 
Cases  not  finally  settled 


Total 


36 

25 
23 
92 
13 

487 

8 

26 


710 


Accommodation  was  provided  for  154  cases  in  moral  welfare  homes  as  outlined  below:— 


Blackburn — The  Grange,  Wilpshire 
Bradford — Oakwell  House 
Bradford — St.  Monica’s  Homes 
Bramley— Mount  Cross 
Clapham — St.  Mary’s  Home  . . 

Great  Yarmouth — St.  Paul’s  Lodge 
Halifax — St.  Margaret’s 
Harrogate — St.  Monica’s  Home 
Huddersfield — St.  Katherine’s 
Leeds — Browning  House 
Leeds — St.  Margaret’s  Home  . . 

Leeds — Wyther  Hostel 
Lincoln — Quarry  Maternity  Home 
Manchester  and  Salford — Mission  Home 
Pontefract — The  Haven 
Scarborough — St.  Margaret’s  Home 
Sheffield — St.  Agatha’s  Hostel  . . 
Sutton-on-Hull — Sutton  House 
York — Heworth  Moor  House 


Ante  and 

Ante 

Post 

Post  natal 

natal  only 

natal  only 

Governing  Body 

1 

— 

— 

Church  of  England 

2 

— 

— 

Bradford  Corporation 

16 

1 

1 

Church  of  England 

6 

— 

1 

Salvation  Army 

i 

— 

— 

Church  of  England 

i 

— 

— 

Church  of  England 

15 

— 

1 

Church  of  England 

6 

— 

— 

Church  of  England 

9 

1 

— 

Church  of  England 

22 

— 

1 

Voluntary  Committee 

18 

— 

— 

Roman  Catholic  Church 

— 

— 

2 

Leeds  Corporation 

5 

— 

— 

Church  of  England 

2 

— 

— 

Methodist  Church 

12 

— 

— 

Church  of  England 

1 

— 

— 

Church  of  England 

21 

— 

— 

Church  of  England 

1 

— 

— 

Church  of  England 

6 

— 

1 

Church  of  England 

145 

2 

7 

Premature  Infants 

Prematurity  is  not  determined  by  clinical  manifestations  but  in  accordance  with  international 
agreement  based  on  weight  at  the  time  of  birth.  Any  infant  of  or  below  the  birth-weitrht  of  5i  lb 
therefore,  is  classified  as  being  premature.  The  table  below  indicates  that,  of  the  1,874  live  premature 
buths.  312  had  died  within  the  first  month,  the  majority  of  them  (93  per  cent.)  not  having  survived  the 
hist  week.  Of  the  infant  deaths  under  four  weeks  from  all  causes,  prematurity  accounted  for  61  per 
cent,  of  them.  /  K 


The  Fate  of  Premature  Babies  born  in  the  Year  1957,  to  Mothers  normally  residing  in  the  West  Riding 

Administrative  County  Area  wherever  the  Birth  took  place 
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Follow-up  of  Premature  Babies  Born  in  1949  to  Mothers  Normally  Resident  in  the  West 

Riding  Administrative  County  Area 

Total  born  . .  . .  . .  . .  . .  j 

Number  who  have  removed  outside  Administrative 
County  or  where  parents  refuse  to  co-operate  in 
the  enquiry  . .  . .  . .  .  _ 


1,174 


Weight 

Group 

lb. 

- - - 

Period  of  Survival 

Number  dying  at  following  periods  of  life 

Under 

1 

Year 

1 

year 

and 

under 

2 

years 

2 

years 

and 

under 

3 

years 

3 

years 

and 

under 

4 

years 

4 

years 

and 

under 

8 

years 

Survived 

over 

8 

years 

5 — 5* 

42 

2 

2 

1 

— 

422 

4* — 5 

33 

2 

— 

1 

— 

229 

4-4* 

35 

2 

— 

— 

— 

131 

3*— 4 

33 

— 

— 

— 

— 

70 

3—3* 

31 

— 

— 

31 

2*— 3 

33 

— 

— 

_ 

_ 

14 

2—2* 

29 

— 

— 

— 

5 

14—2 

19 

— 

— 

_ 

- 

1*  and  under  [ 

7 

— 

Total 

262 

6 

2 

2 

— 

902 

Percentage 

Survival 

77-7 

1 

77-2 

77-0 

76-8 

76-8 

76-8 

The  weight  groups  in  the  first  column  of  the  table  should  be  read  as  under 

“  5.~~5j  }£•”  means  “  Over  5  lb.  up  to  and  including  5*  lb.” 

4s  5  lb-  means  “  Over  4*  lb.  up  to  and  including  5  lb  ” 
and  so  on.  6 


Children  Neglected  or  IH-treated  in  their  Own  Homes 
Prevention  of  Break-up  of  Families 

throughout  the  administrative  county,  there  were,  during  the  year,  some  61  formal  meetings  of 
of  the  arpfT  8  C?rnmittees  established  under  the  chairmanship  of  the  Divisional  Medical  Officer 

Tn  he  welfare  of  children  ,,hega7lv't.":s  of  >he  ™»y  statutory  and  voluntary  organisations  concerned 
nnH TnTri  f  he  d  9  dlVls,ons'  meetings  were  held  quarterly  or  at  more  frequent  intervals 

"dm  7  divisions,  the  meetings  were  necessary  once  or  twice  in  the  year;  in  10  divisions  it  was  found 

informUaTrnCennfyt  h°  d  h™,?1  ™eetmgs'  but  the  ohJects  of  the  Committees  were  furthered  by  close 
in  Ih'?r  ,uPutl0n  I"lndlvldual  cases.  The  constitution  of  the  Committees  varies,  but  they  include 
ren’hs  Fdn  n\berSh!Pdmw '  n"rs,ng  and  ]a-v  representatives  of  the  Divisional  Health  Staff,  the  Child- 
Up Jj  E d tica 1 1 o n  and  Welfare  Departments;  the  Police  and  the  Probation  Officer;  the  Clerks,  Public 
tc  th  Inspectors  and  Housing  Officers  of  the  County  District  Councils;  the  National  Assistance 

of  Helpanfhe  sTaf  thce  National  Coal  Board;  lhe  N.S.P.C.C.,  the  Guild 

1 1  Help  the  S.S.A.F.A.  and  the  Sheffield  Family  Service  Unit.  An  appreciation  of  the  work  of  the 

ofSS,“No:S£ the  fo"owins  report  8ive” by  Dr- Lyons' Divisional  Medical  °fficer 

The  value  of  co-ordination  has  proved  itself  in  a  number  of  ways: 

,a’  o?ageu&es0me  m°r'  °f  "*  SC°Pe  °f  ,he  work  a"d  responsibilities  of  .heir  colleagues  in  oiher  depari- 

,b>  N^f^^ 

<C)  meetings!*"85  ^  reSU‘ted  in  C'°Ser  'iais°n  at  aU  times’  <*>-°rdination  being  by  no  means  limited  to  the  quarterly 

(d)  to 'ifive Sfiirnelv *assistancer wtth°rhp°nid  *  takenf  by  0ne  officer  or  °"e  Apartment  only,  the  others  have  been  able 
rendered  more  effectively.  necessary  information  or  evidence.  Action  in  general  has  been  expedited  and 
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The  following  are  examples  of  concrete  results  achieved  by  the  committee's  work : _ 

(i)  Concerted  action  was  taken  by  the  N.S.P.C.C.  and  N.A.B.  to  refurnish  and  re-equip  the  home  of  a  family  following 
the  ieturn  of  the  children  from  a  County  Children’s  Home.  The  rehabilitation  of  this  family  was  largely  achieved 
by  the  combined  efforts  of  several  members  of  the  committee. 

(ii)  The  lehousing  ol  2  pioblem  families  was  effected  as  a  direct  result  of  information  gleaned  in  the  Co-ordinating 

Committee.  . 

(iii)  Following  discussion  of  the  home  conditions  of  a  certain  family,  it  was  decided  to  request  the  County  Council  to 
give  priority  to  the  admission  of  one  of  the  children,  an  educationally  subnormal  boy,  to  a  residential  special 
school.  The  boy  was  admitted  within  three  months. 

(iv)  The  parents  of  a  girl  in  need  of  an  eye  operation  had  ignored  a  succession  of  appointments  which  had  been  made 
lot  the  gnl  to  attend  the  hospital.  As  a  result  of  concerted  action  by  the  N.S.P.C.C.,  the  Health  Department,  the 
Probation  Officer  and  the  Hospital  Staff,  the  next  appointment  was  kept  and  the  girl  has  now  had  a  successful 
operation. 

There  are  many  instances  to  demonstrate  that  occasions  arise  when  the  removal  of  a  child  from 
its  home  is  not  only  desirable  but  a  prior  necessity  in  the  interests  of  the  child  and  this  despite  all 
efforts  to  maintain  the  family  as  a  unit.  There  were  the  two  children  of  a  schizophrenic  mother,  who 
was  later  certified  and  admitted  to  hospital,  and  two  small  children  completely  beyond  the  control  of 
their  father,  himseli  an  inadequate  psychopath.  One  case  under  review  was  that  of  a  mother,  recently 
remarried,  and  'her  10  children,  4  of  whom  are  ascertained  mental  defectives  and  one  child  in  a  special 
school.  It  is  a  problem  family  with  which  the  Family  Service  Unit  have  spent  a  great  deal  of  time 
without  much  result.  The  mother  was  quite  incapable  of  dealing  with  the  problems  arising  and  of 
giving  the  children  the  care  and  attention  they  needed,  although  she  had  a  great  affection  for  them. 
It  was  felt  the  care  of  the  4  mental  defectives  was  too  great  for  her  and  eventually,  after  years  of  trying 
to  persuade  her,  she  agreed  to  let  two  of  the  children  go  into  care.  They  are  at  present  awaiting 
admission  to  a  Home  and  it  is  eventually  hoped  she  will  agree  to  the  other  two  spastic  children  being 
placed  in  a  Home.  It  is  thought  that  by  doing  this  she  will  be  able  to  manage  the  remainder  of  the 
family.” 

The  existence  of  child  neglect,  of  cruelty  in  some  cases,  and  the  associated  break-up  of  the  family 
unit,  continues  to  present  a  challenge  to  the  social  services  of  our  day.  It  is  a  challenge  which  has  been 
accepted  and,  in  the  search  for  a  solution,  requires  patience  and  an  inexhaustible  supply  of  help, 
encouragement,  advice,  the  occasional  salutary  stimulant  and  a  minimum  of  criticism.  The  more 
intractable  cases  are  brought  to  notice  far  too  late;  indeed,  the  initial  cause  is  often  found  to  be  asso¬ 
ciated  with  a  marriage  which  is  lacking  in  harmony  or  which  has  been  ended  by  death  or  divorce,  in 
extra-marital  relationship,  and  occasionally  by  the  burden  of  ill-health.  Among  the  many  brought 
forward  for  consideration,  the  following  cases  demonstrate  the  complexity  of  the  problem. 

Dr.  Paterson,  Divisional  Medical  Officer,  Castleford  (No.  1 1 )  Division,  reports: 

“The  family  consists  of  a  widow  and  eight  children  (ages  22,  20,  17,  15,  12£,  10,  8  and  4).  The  father  died  in  1954; 
the  mother  is  a  very  lazy  woman  and  a  poor  manager.  She  is  extremely  plausible  and  not  in  particularly  good  health, 
but  she  doesn't  seem  to  work  as  she  could.  No  co-operation  at  all — resents  any  action  on  the  part  of  officials.  The  child¬ 
ren  are  very  dirty  and  appear  undernourished.  Youngest  child  very  backward.  Child  aged  8  had  a  period  of  con¬ 
valescence  but  does  not  seem  to  be  any  better  for  it.  The  house  is  in  a  shocking  state — rubbish  dumped  in  kitchen — 
empty  tins,  bottles,  etc.  Upstairs  no  better.  This  family  is  under  constant  supervision  by  Health  Visitor,  Public  Health 
Inspector,  Housing  Manager  and  N.S.P.C.C.  but  no  improvement  at  all.  N.S.P.C.C.  contemplates  dealing  with  the 
case  in  the  near  future.  A  most  persevering,  conscientious  Public  Health  Inspector  has  eventually  capitulated  after 
months  of  surveillance.  One  series  of  visits  gave  him  confidence  that  he  was  making  slow  progress  but  on  his  next  visit 
he  found  they  were  back  where  he  started.  It  seems  evident  that  the  only  action  possible  here  is  for  the  children  to  be 
removed  from  the  care  of  the  mother." 

Dr.  Caithness,  Divisional  Medical  Officer,  Batley  (No.  15)  Division,  reports: 

“For  some  years  this  family  lived  in  substandard  conditions  although  rehoused  in  a  three  bedroomed  council  house. 
The  mother  was  an  invalid  and  eventually  died  and  domestic  conditions  deteriorated  still  further.  The  family  then 
consisted  of  the  father,  two  sons  (19  and  23),  a  daughter  (17),  a  son  (14)  and  two  daughters  (aged  4  and  6).  The  house¬ 
hold  work  was  being  left  to  the  daughter  who  is  of  very  limited  intelligence  and  the  lack  of  cleanliness  and  care  of  the 
house  was  the  subject  of  adverse  reports  by  the  Borough  Housing  Welfare  Officer.  In  consultation  with  the  Housing 
Department,  it  was  agreed  to  provide  a  Home  Help  for  a  period  with  the  idea  of  teaching  the  daughter  the  elements  of 
housecraft.  About  this  time  also  the  Housing  Officer  obtained  the  release  from  service  in  the  Forces  of  the  oldest  son. 
A  Home  Help  was  specially  selected  for  this  work  and  her  service  provided  some  improvement  in  the  housing  conditions 
but  the  daughter  showed  no  aptitude  whatever  for  domestic  work  and,  on  the  cessation  of  Home  Help  through  illness, 
the  conditions  of  the  house  deteriorated  again  and  particularly  the  care  of  the  two  young  children  was  seriously  lacking 
(they  were  found  by  a  Health  Visitor  to  be  verminous,  ill-clad  and  suffering  from  impetigo).  Repeated  attempts  were 
made  to  contact  the  father  personally  but  these  failed,  partly  because  of  his  hours  of  work.  Eventually  he  was  requested 
to  attend  at  the  Divisional  Health  Office  where  he  was  interviewed  by  the  Divisional  Medical  Officer,  the  Housing 
Officer,  the  Local  N.S.P.C.C.  Officer  and  the  Chairman  of  the  Borough  Housing  Committee.  He  was  reminded  of  the 
unsatisfactory  condition  of  his  house  and  the  anxiety  regarding  the  welfare  of  his  younger  children  and  of  his  res¬ 
ponsibilities  in  these  matters.  Some  improvement  in  the  general  conditions  of  the  house  and  the  care  of  the  children 
has  resulted  from  these  actions  but  this  family  still  requires  close  supervision.” 

Dr.  Appleton,  Divisional  Medical  Officer,  Brighouse  (No.  18)  Division,  reports: 

“We  sometimes  have  cases  where  wives,  who  are  ill-treated  and  kept  short  of  a  fair  share  of  the  house-keeping 
money  and  would  be  better  off  without  the  husband,  cannot  even  threaten  to  leave  home  and  are  unwilling  to  take 
action  against  their  husbands  because,  if  they  did  so,  they  and  the  children  would  be  without  a  home.  Usually,  the 
Housing  Manager  is  able  to  help  by  putting  the  tenancy  either  in  the  joint  names  or  in  the  wife's  name,  and  occasionally 
the  husband,  without  the  whiphand  of  a  house,  improves.  We  had  one  case  where  the  husband  was  a  bigamist.  His 
first  wife  turned  up.  She  was  living  with  another  man.  He  obtained  a  divorce  from  her,  and  action  against  him  was 
not  contemplated  because  of  certain  extenuating  circumstances.  At  the  time  of  discovery  of  marriage,  he  arranged 
to  pay  his  bigamous  wife  only  board  money  for  the  children.  A  new  Council  house  was  obtained  tor  this  family,  and  the 
cohabitor  held  a  constant  threat  over  the  woman  who  had  previously  thought  she  was  his  wife  of  turning  her  out  of  the 
house.  We  obtained  the  tenancy  of  the  Council  house  in  joint  names.  It  was  difficult  to  persuade  the  Council  to  do  so 


44 


because  they  were  not  keen  on  having  two  people  living  together  who  were  not  married  and  were  indeed  estranged 
The  man  stated  he  had  no  intention  of  marrying  her,  but  the  tenancy  was  put  into  joint  names.  This'had  a  very  salutary 
effect  on  the  cohabitor,  who  has  since  married  her,  and  for  a  year  now  there  has  been  no  trouble  in  this  family  This 
case  was  dealt  with  purely  by  this  department,  and  except  for  my  joint  appointment  as  Medical  Officer  of  Health  for 
the  Urban  District,  1  do  not  think  we  would  have  had  the  desired  result.” 

Dr.  Cusiter,  Divisional  Medical  Officer,  Wath  upon  Dearne  (No.  26)  Division,  reports: 

In  one  instance  where  a  widow  had  allowed  her  home  to  get  in  a  disordered  and  dirty  condition  the  two  younger 
children  were  admitted  to  voluntary  care  in  a  County  Home  whilst,  with  the  assistance  of  the  Public  Health  Inspector 
ctno  the  Assistant  Chilclien  s  Officer,  the  home  was  cleansed — this  took  time  as  income  was  limited  and  rent  arrears 
were  considerable.  Spare  beds  were  obtained  by  the  assistance  of  the  Public  Health  Inspector  and  the  family  was 
reunited  after  a  14-week  absence  of  the  two  younger  children  in  County  Homes.  Conditions  in  this  house  are  improved 
but  still  not  as  good  as  we  would  like. 


Dr.  Penman,  Divisional  Medical  Officer,  Doncaster  (No.  28)  Division,  reports: 

“The  case  of  an  unmarried  mother  with  three  children,  consisting  of  male  born  24.2.53  (this  child  is  a  mental 
defective  and  an  epileptic)  a  male  born  27.1 0.54  and  a  female  born  2.3.56,  both  of  which  are  normal  healthy  children 
I  he  mother  and  children  live  with  her  mother  in  a  Council  house,  in  indescribable  filth,  the  grandmother  is  mentally 
unbalanced  and,  according  to  the  daughter,  will  not  allow  her  to  clean  the  place  up  or  allow  Health  Visitors  into  the 
rvmSe‘  Jhe  PIV's,onal  Medical  Officer  has  visited  with  the  N.S.P.C.C.  Inspector,  and  also  the  Assistant  Children’s 
Officer  has  visited,  and  the  case  was  brought  before  the  Court  in  Februarv,  1958,  and  the  children  were  taken  into  care 
The  defective  boy  is  waiting  for  a  place  to  be  found  in  an  Institution  foi'  Mental  Defectives.  The  whereabouts  of  the 
putanve  father,  who  is  the  same  for  all  three  children,  are  at  present  unknown.  It  is  hoped  that  in  the  absence  of  the 
children  the  mother  will  be  able  to  dispose  of  the  rags  and  clean  up  the  house. 

iian?'iy  consisting  of  parents  and  three  children— two  girls,  aged  5  and  4,  and  a  boy  28.4.57.  The  husband  is  a 
good  deal  older  than  his  wife  and  it  is  his  second  marriage,  his  first  wife  having  divorced  him.  The  wife  has  been  to  a 
recuperative  home  for  treatment,  with  the  two  elder  children;  she  is  not  very  intelligent  but  gets  no  help  whatsoever 
■  rom  her  husband,  who  drinks  and  gambles,  and  is  persistently  cruel  to  her.  The  N.S.P.C.C.  woman  worker  navs  frenuent 

v!s!onhwffiann^H  tS0  Hea  k,h  Ykw’  ai?d  U?l°  n,0-^ the  marria8e  is  holding  together,  but  continued  help  and  super- 

vision  will  need  to  be  given  to  this  family.  The  children  are  well  clothed  and  well  fed,  and  there  has  never  been  any 
physical  cruelty  to  them  from  the  father.  J 


Day  Nurseries 


i  u  nutsejies  which  are  available  provide  more  than  adequate  accommodation  to  meet  the 
established  needs,  tor  reasons  of  health  and  associated  socio-medical  conditions,  of  the  areas  in  which 
they  are  situated.  Whereas  the  lessening  need  may  be  a  cause  for  satisfaction,  it  is  no  less  a  source  of 
embarrassment  when  financial  considerations  suggest  that  it  is  uneconomic  to  operate  a  nursery  with 
.ewer  than  fifty  per  cent,  of  the  places  being  occupied  regularly.  The  situation  remains  under  constant 
scrutiny  m  the  knowledge  that  any  decision  to  close  a  nursery  must  cause  distress  in  the  remaining 
,ew  cases  where  help  is  needed.  There  were  six  nurseries  in  operation,  as  was  reported  last  year,  namely: 


Div.  No. 

Day  Nursery 

No.  of 
Prow 

3. 

Keighley. 

50. 

4. 

Shipley. 

50. 

8. 

Harrogate. 

40. 

15. 

Heckmondwike. 

40. 

18. 

Brighouse. 

40. 

19. 

Todmcrrden. 

40. 

County  Council  also  accepted  financial  responsibility  for  the  accommodation  of  a  further 
seven  children  in  day  nurseries  administered  by  the  County  Boroughs  of  Huddersfield  and  Leeds  and 

m  one  private  nursery  at  Sheffield;  seven  were  still  in  attendance  at  these  nurseries  at  the  end  of  the 
year. 


MIDWIFERY 

2-'1-  (2)  It  shall  be  the  duty  of  every  health  authority  to  secure,  whether  by  making 

arrangements  with  Boards  of  Governors  of  teaching  hospitals ,  Hospital  Management 
Committees  or  voluntary  organisations  for  the  employment  by  those  Boards ,  Committees 
or  organisations  of  certified  midwives  or  by  themselves  employing  such  midwives,  that 
the  number  of  certified  midwives  so  employed  who  are  available  in  the  authority' s  area  for 
attendance  on  women  in  their  homes  as  midwives,  or  as  maternity  nurses  during  childbirth 
and J rom  time  to  time  thereafter  during  a  period  not  less  than  the  lying-in  period,  is  adequate 
Jor  the  needs  of  the  area." 

There  is  a  clear  indication  that  childbirth  is  much  safer  to-day  than  it  was  thirty  years  ago- 
however,  a  study  oi  the  Report  on  Confidential  Enquiries  into  Maternal  Deaths  in  England  and  Wales 
tor  the  years  1 95^-54,  which  was  published  early  in  the  year,  indicated  that  a  further  reduction  in  the 
present  ow  maternal  mortality  was  possible.  The  Report  classified  the  cause  of  death  into  the  four 
largest  clinical  groups,  which  showed  that  the  greatest  single  cause  was  toxaemia  (22  per  cent.)  followed 
by  haemorrhage  (17  per  cent.),  abortion  (14  per  cent.)  and  pulmonary  embolism  (13  per  cent.).  These 
lour  groups  accounted  tor  two-thirds  of  all  deaths  directly  due  to  pregnancy  and  childbirth.  Among 
fhe  deaths  due  to  toxaemia,  52  per  cent,  of  them  presented  a  primary  avoidable  factor.  In  deaths  from 
haemorrhage,  either  ante-partum  or  post-partum,  avoidable  factors  were  present  in  64  per  cent.  Of 
. he  deaths  due  to  abortion,  two-thirds  revealed  avoidable  factors.  In  the  fourth  group,  one-third 
presented  avoidable  factors.  Jhe  Report  indicated  that  errors  were  found  to  be  greater  in  the  domic- 
mary  services  than  in  those  of  the  hospital.  Confusion  in  respect  of  responsibility  between  the  doctor 
midwife,  clinic  and  hospital  ^vas  said  to  contribute  to  the  deaths  of  a  number  of  patients,  and  the  need 
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for  greater  co-operation  and  better  ante  natal  supervision  of  all  patients  was  necessary.  Better  ante 
natal  care  and  the  early  detection  and  treatment  of  toxaemia  was  essential.  Prompter  and  more  effective 
treatment  of  haemorrhage,  together  with  the  use  of  the  ‘Flying  Squad’,  was  necessary  in  dealing  with 
the  emergencies  of  domiciliary  midwifery.  There  was  also  the  necessity  for  the  better  selection  of  cases 
for  specialist  care  in  hospital,  especially  those  in  the  higher  parities  and  age  groups. 

It  is  deplorable  to  think  that  anomaly  of  control  of  the  maternity  services  could  be  responsible 
‘or  maternal  death.  It  is  to  be  hoped  that  the  Cranbrook  Committee,  set  up  to  review  the  existing 
organisation  of  the  maternity  services,  will,  in  their  deliberations  on  a  very  difficult  subject,  reach 
conclusions  on  an  organisation  capable  of  ensuring  the  continuity  so  vital  to  this  service. 


Institutional  Midwifery 

Fifty-nine  per  cent,  of  all  births  took  place  in  hospital.  This  figure  is  remaining  constant  year  by 
year  and  is  uninfluenced  by  fluctuations  in  the  birth  rate.  As  is  indicated  in  the  table  below,  wide 
variations  exist  in  the  number  of  births  taking  place  in  hospital  as  from  one  division  to  another,  and 
inequitable  distribution  of  beds  is  accountable  for  this  factor.  The  view  of  the  Royal  College  of 
Obstetricians  and  Gynaecologists  is  that  hospital  confinement  offers  the  maximum  safety  for  the 
mother  and  child,  and  by  reason  of  this,  for  all  women  who  will  accept  hospital  accommodation,  it 
should  be  provided.  There  is  the  conflicting  view,  however,  that  if  provision  is  made  for  all  cases  on 
obstetric,  medical  and  social  grounds,  the  remaining  potentially  normal  deliveries  could  be  undertaken 
in  the  homes.  Whether  it  is  the  patient’s  wish  or  not,  there  is  evidence  to  show  that  not  all  women 
presenting  an  obstetric  risk  and,  therefore,  having  the  strongest  claim  to  a  hospital  bed,  are  being 
delivered  in  hospital.  There  is  little  doubt  that  the  opinion  of  the  Royal  College  is  becoming  more  and 
more  the  acceptable  viewpoint  of  the  general  public  which  creates  problematic  situations  for  those 
responsible  in  the  hospital  service.  How  these  situations  are  being  resolved  may  be  reflected  in  the 
number  of  discharges  from  hospital  before  the  termination  of  the  recognised  lying-in  period  of  fourteen 
days,  suggesting  a  greater  bed  turn-over,  although  in  some  instances  shortage  of  nursing  staff  could  be 
a  contributory  factor.  There  were  6,351  such  discharges  during  the  year,  representing  a  progressive 
rise  since  1951  when  the  figure  was  2,685. 


Div. 

No. 

Total  Births 
(Live  and 
Still) 

Place  of  Birth 

Area 

Population 

Hospital 

Domiciliary 

No. 

°/ 

/o 

No. 

°/ 

/o 

1 

Skipton 

81,270 

1,265 

1,030 

82 

235 

18 

3 

Keighley 

55,320 

877 

727 

83 

150 

17 

4 

Shipley 

67,080 

978 

715 

74 

263 

26 

5 

Horsforth 

74,510 

1,085 

868 

80 

217 

20 

6 

Otley  .  . 

34,840 

499 

402 

81 

97 

19 

7 

Ripon  . . 

24,470 

353 

276 

79 

77 

21 

8 

Harrogate 

77,040 

1,132 

944 

84 

188 

16 

9 

Wetherby 

49,160 

745 

418 

57 

327 

43 

10 

Goole  . . 

45.410 

748 

369 

50 

379 

50 

11 

Castleford 

60,260 

977 

609 

63 

368 

37 

12 

Pontefract 

57.650 

1,147 

593 

52 

554 

48 

13 

Morley 

82,230 

1,385 

868 

63 

517 

37 

15 

Batley  . . 

48,350 

811 

658 

82 

153 

18 

16 

Rothwell 

54,990 

887 

399 

45 

488 

55 

17 

Spenborough  . . 

48,400 

692 

569 

83 

123 

17 

18 

Brighouse 

58,220 

882 

589 

67 

293 

33 

19 

Todmorden  .  . 

55,190 

820 

448 

55 

372 

45 

20 

Colne  Valley 

89,260 

1 ,254 

867 

70 

387 

30 

22 

Wortley 

87,180 

1,322 

781 

60 

541 

40 

23 

Hemsworth  . . 

65,270 

1,444 

617 

43 

827 

57 

25 

Barnsley 

75,920 

1,333 

655 

50 

678 

50 

26 

Wath  upon  Dearne  . . 

46,260 

869 

356 

41 

513 

59 

27 

Adwick  le  Street 

40,240 

813 

351 

44 

462 

56 

28 

Doncaster 

59,980 

1,296 

541 

41 

755 

59 

29 

Thorne 

34,170 

730 

280 

39 

450 

61 

30 

Mexborough  . . 

63,190 

1,259 

471 

38 

788 

62 

31 

Rotherham  . . 

88,140 

1,941 

850 

44 

1,091 

56 

Domiciliary  Midwifery 

Examination  of  the  age  structure  of  the  County  domiciliary  midwifery  staff  reveals  disconcerting 
features,  and  should  the  present  shortage  of  practising  midwives  continue,  the  stability  of  the  service 
will  be  in  jeopardy.  At  the  end  of  the  year,  there  were  265  midwives  in  the  employ  ot  the  authority, 
of  which  190  were  engaged  on  whole-time  duties  and  75  undertaking  part-time  work.  The  age  groups 
were  as  follows : — 

Under  35  years  of  age 
36  to  45  „  „  „ 

46  to  55  ,,  „  „ 

Over  55  years  of  age 


47 

72 

87 

59 


Total 


265 


46 


The  disturbing  factor  is  that  the  59  midwives  who  have  attained  the  optional  retiring  age  of  55 

years  could  eave  the  service  at  any  time;  that  they  have  not  already  done  so  is,  in  the  main  due  to 

then  late  entry  into  the  service.  It  should  not  be  overlooked,  however,  that  in  the  future  the  younger 

age  gioups  will  probably  exercise  the  option,  although  at  the  present  time  retirement  only  accounts 

tor  30  pei  cent,  ol  the  annual  wastage.  Over  the  past  five  years,  recruitment  of  staff  has  averaged  ?6 
perannum.  uas  nvcugcu  zo 


County  midwives  were  in  attendance  at  11,190  deliveries  and  acted  as  maternity  nurses  on  1  171 
occasions  Medical  Practitioners  contracted  to  provide  maternity  medical  services  for  8  451  cases  a„ 
increase  of  548  cases  over  the  previous  year.  - 

As  the  Local  Supervising  Authority  under  the  Midwives  Act  of  1951,  notifications  of  intention 
of  piacnse  within  the  area  of  the  Authority  were  received  from  434  midwives;  of  these  283  were  in 
lespect  ot  midwives  engaged  in  domiciliary  practice,  265  being  employed  by  the  Authority  inrl  IS  in 
private  practtcei  the  remaining  151  midwives  being  employed  in  hospitals  and nursing  homes 

Midwives  are  required  under  the  Rules  of  the  Central  Midwives  Board  to  summon  medical  aid 

in  thePen"?na  °  lUfess  ot  the  Patient  or  infant,  or  in  case  of  any  abnormality  becoming  apparent 

in  the  patient  or  infant  during  pregnancy,  labour  or  lying-in.  There  were  2,826  medical  aid  notices 
issued  during  the  year,  of  which  588  were  in  respect  of  patients  in  institutions  and  2  238  from  midwives 

sought!—  iary  PraC‘,Ce'  TKe  r°ll0Wing  ,ables  <*>"<Mons  for  which  medfcal  afd  was 


Pregnancy 


Domiciliary 


Abdominal  pain 
Abortion — complete 

incomplete  . . 
threatened  . . 

Anaemia 

Ante-partum  haemorrhage 
Breast  condition 
Disproportion 
Epilepsy 

General  condition 

Hydramnios 

Malpresentation 

Miscarriage 

Multiple  pregnancy 

Post-maturity 

Pyelitis 

Toxaemias  — albuminuria 
eclampsia 
hypertension 
oedema  . . 
toxaemia 

Vomiting 


13 

75 

18 

82 

2 

110 

1 

2 

1 

30 

3 

26 

22 

2 
11 

2 

20 

6 

37 

14 

28 

5 


510 


Institutional 

Total 

1 

14 

— 

75 

— 

18 

— 

82 

— 

2 

8 

118 

— 

1 

— 

2 

— 

1 

3 

33 

— 

*5 

1 

27 

— 

22 

— 

2 

— 

11 

1 

3 

1 

21 

3 

9 

1 

38 

— 

14 

14 

42 

— 

5 

33 

543 

Labour 


Episiotomy 
Foetal  distress 
General  condition 
Intra-partum  haemorrhage 
Labour —  delayed 

notification  of 
obstructed 
precipitate  . . 
premature 
Laceration — labial 
perineal 
vaginal 

Malpresentation 
Multiple  delivery 
Obstetric  shock 
Retained  placenta 
Ruptured  membranes  . . 
Uterine  inertia 
Uterine  inversion 


Domiciliary 

Institutional 

To'tal 

5 

13 

18 

20 

28 

48 

12 

2 

14 

5 

3 

8 

162 

46 

208 

5 

5 

5 

s 

6 

1 

45 

4 

49 

2 

11 

13 

696 

277 

973 

1 

10 

1 1 

57 

28 

85 

3 

1 

4 

8 

1 

9 

75 

15 

90 

32 

4 

36 

32 

3 

35 

1 

4 

5 

1,172 

451 

1,623 

47 


Lying-in 


Domiciliary 

Institutional 

Total 

Abdominal  pain 

6 

I 

7 

Breast  condition 

29 

1  1 

40 

Chest  condition 

3 

? 

5 

General  condition 

37 

4 

4] 

Influenza.. 

3 

1 

4 

Maternal  distress 

5 

5 

Oedema 

2 

2 

Phlebitis  . . 

16 

2 

18 

Post-partum  haemorrhage 

75 

16 

91 

Pyelitis  . . 

1 

1 

Pyrexia  . . 

51 

19 

70 

Subinvolution  . . 

1 

2 

3 

Varicose  veins  . . 

13 

5 

18 

Vomiting 

I 

1 

2 

243 

64 

307 

Child 


Domiciliary 

Institutional 

Total 

Abnormality 

15 

2 

17 

Asphyxia 

13 

_ 

13 

B.B.A . 

13 

— 

13 

Chest  condition 

6 

_ 

6 

Congenital  defect 

10 

— 

10 

Coryza  . . 

4 

2 

6 

Cyanosis 

20 

5 

25 

Death 

1 

— 

1 

Deformity 

1 1 

5 

16 

Eye  condition 

50 

3 

53 

General  condition 

60 

4 

64 

Haemorrhage 

2 

— 

2 

Jaundice 

11 

— 

1 1 

Mastitis  . . 

1 

1 

Melaena  . . 

— 

2 

2 

Prematurity 

51 

7 

58 

Skin  condition  . . 

12 

3 

15 

Stillbirth 

21 

— 

21 

Umbilical  condition 

3 

2 

5 

Vomiting 

10 

4 

14 

313 

40 

353 

The  following  statutory  notifications  were  received  from  midwives’during  the  year: — 


Maternal  death  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  5 

Death  of  the  infant  . .  . .  . .  . .  . .  . .  . .  . .  . .  64 

Stillbirth .  200 

Laying  out  of the  dead  ..  ..  ..  ..  ..  ..  ..  ..  ..  60 

Substitution  of  artificial  feeding  ..  ..  ..  ..  ..  ..  ..  ..  2,293 

Liability  to  be  a  source  of  infection  ..  ..  ..  ..  ..  ..  ..  127 


As  the  Local  Supervising  Authority  under  the  Midwives 
for  the  supervision  of  practising  midwives  within  their  area 
supervisors  are  employed.  The  following  is  a  summary  of  their 


Act,  the  County  Council  are  responsible 
and,  for  this  purpose,  two  non-medical 
work : — 


Consultations  with  Divisional  Medical  Officers  ..  ..  ..  ..  ..  117 

Practical  visits  to  midwives  . .  . .  . .  . .  . .  . .  . .  . .  307 

General  visits  to  midwives  ..  ..  ..  ..  ..  ..  ..  • .  137 

Attendances  at  labour  . .  . .  . .  . .  . .  . .  . .  .  •  •  •  5 

Attendances  at  parentcraft  classes  . .  . .  . .  . .  . .  . .  • .  35 

Visits  of  inspection  at  maternity  homes  ..  ..  ..  ..  ..  ..  ..  15 

Visits  undertaken  with  pupil  midwives  . .  . .  . .  . .  . .  . .  •  •  14 


Post-certificate  instruction. — Fifty-five  midwives  attended  approved  post-certificate  courses  at  the 
following  centres — Bradford,  Brighton,  Hull,  Manchester,  Sheffield  and  Stoke. 

Fourteen  pupil  midwives  were  trained  in  the  practice  of  domiciliary  midwifery  in  accordance  with 
the  regulations  of  the  Central  Midwives  Board  governing  second  period  training. 
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Analgesia.— There  were  296  gas  and  air  machines  and  1  trilene  inhaler  in  use  at  the  end  of  the  year. 
Pethidine  was  also  administered,  alone  or  in  combination  with  gas  and  air,  and  the  following  table 
indicates  the  extent  to  which  analgesics  were  made  use  of  within  each  administrative  division. 


Div. 

No. 


3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

15 

16 

17 

18 

19 

20 
22 
23 

25 

26 

27 

28 

29 

30 

31 


Percentage  receiving  Analgesia 


Area 

Gas  and 
air 

Pethidine 

Gas  and 
air  with 
Pethidine 

Total 

Skipton  . . 

20 

9 

41 

70 

Keighley 

19 

22 

32 

73 

Shipley  . . 

13 

3 

80 

96 

Horsforth 

24 

5 

61 

90 

Otley 

26 

9 

54 

91* 

Ripon 

27 

7 

40 

74 

Harrogate 

28 

4 

45 

77 

Wetherby 

37 

7 

34 

82* 

Goole 

20 

8 

46 

74 

Castleford 

73 

2 

8 

83 

Pontefract 

13 

21 

49 

83 

Morley  . . 

25 

7 

53 

85 

Batley 

3 

40 

77 

65 

Rothwell 

23 

16 

43 

84* 

Spenborough 

52 

1 

20 

73 

Brighouse 

20 

5 

62 

87 

Todmorden 

24 

3 

59 

86 

Colne  Valley 

12 

12 

55 

79 

Wortley  . . 

21 

21 

10 

52 

Hemsworth 

24 

20 

32 

76 

Barnsley  . . 

21 

13 

49 

83 

Wath  upon  Dearne 

12 

46 

7 

65 

Adwick  le  Street 

25 

16 

32 

73 

Doncaster 

16 

16 

49 

81 

Thorne  .  . 

17 

21 

31 

75* 

Mexborough 

32 

6 

44 

82 

Rotherham 

9 

41 

20 

72* 

ospital  Region 

25 

11 

44 

81* 

Hospital  Region 

19 

23 

31 

74* 

ling  Administrative  County 

22 

17 

38 

78* 

The  totals  marked  with  an  asterisk  include  a  small  number  of  cases  where  Trilene  was  administered. 


Flying  Squad.— Arrangements  are  in  operation  from  the  undermentioned  hospitals  whereby  emergency 
units  are  available  for  the  domiciliary  treatment  ol  patients  whose  condition  is  too  grave  to  justify 
immediate  transfer  to  hospital.  This  service  has.  over  the  years  made  a  valuable  contribution  towards 
the  reduction  of  maternal  mortality. 


St.  Helen  Hospital,  Barnsley. 
St.  Luke's  Hospital,  Bradford. 
General  Hospital,  Halifax. 
General  Hospital,  Harrogate. 
Royal  Infirmary,  Huddersfield. 


Maternity  Hospital.  Leeds. 
Montagu  Hospital,  Mexborough 
Jessop  Hospital.  Sheffield. 
General  Hospital,  Wakefield. 


HEALTH  VISITING 

"-4-  (1 )  It  shall  be  the  duty  of  every  local  health  authority  to  make  provision  in  their  area 

for  the  visiting  of  persons  in  their  homes  by  visitors ,  to  be  called  ‘ health  visitors' ,  for  the 
purpose  of  giving  advice  as  to  the  care  of  young  children,  persons  suffering  from  illness,  and 
expectant  or  nursing  mothers,  and  as  to  the  measures  necessary  to  prevent  the  spread  of 
infection." 


The  number  of  personnel  employed  in  1957  was  12  less  than  in  the  previous  year.  The  establish¬ 
ment  provides  toi  341  health  visitors  but  on  31st  December,  1957,  the  number  employed  was  323, 
made  up  as  follows: —  4  whole-time  school  nurses.  239  qualified  health  visitors  and  43  nurses  under¬ 
taking  the  combined  duties  of  health  visiting  and  school  nursing;  22  qualified  health  visitors  working 
pait-time,  and  I  I  tuberculosis  visitors;  additionally,  4  nurses  combined  the  duties  of  home  nursing, 
midwifery  and  health  visiting,  the  whole  being  the  equivalent  of  296  full-time  health  visitors  A  summary 
of  the  work  is  shown  below : — 


No.  of  families  visited 

No.  of  children  under  5  years  of  age  visited 


88,045 

95,052 
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ANALYSIS  OF  VISITS. 

Expectant  Mothers 
Children — under  1  year 

aged  1-2  years  .. 
aged  2-5  years  . . 

Tuberculous  households 
Other  cases 
School  Health 
Ineffective 


150,138 
..  77.991 
108,054 


9,560 


336,183 

28,968 

151,125 

24,856 

43,029 


Total  ..  593,721 


CLINIC  AND  SCHOOL  SESSIONS. 

Maternity  and  Child  Welfare 
Ultra  Violet  Light 
Parentcraft 
Specialist — Chest 
Other 

School  Health 


30,014 

2,785 

559 

2,493 

2,801 

26,411 


Total  . .  65,063 


The  difference  between  the  number  of  families  visited  in  1957  and  those  visited  in  1956  was  slight, 
but  some  10,000  more  children  under  the  age  of  5  years  were  visited  than  in  the  previous  year;  analysis 
shows,  however,  that  they  were  visited  less  frequently.  In  tuberculosis  work,  there  was  a  slight  decrease 
in  the  number  of  households  visited. 

The  overall  picture  of  clinic  sessions  is  similar  to  that  of  1956  but  with  a  different  distribution. 
There  was  an  increase  of  5,000  child  welfare  clinic  sessions,  but  a  decrease  in  those  held  for  ultra 
violet  light  treatment.  Parentcraft  classes  decreased  by  450  sessions  whilst  specialist  clinic  sessions 
increased  by  206. 

The  health  visitors,  with  help  from  part-time  unqualified  assistants,  have  endeavoured  to  cover 
the  County  and  meet  the  needs  of  the  community.  However,  B.C.G.  and  poliomyelitis  vaccination 
sessions  have  reduced  the  time  available  for  routine  care. 

Home  safety,  behaviour  problems  and  family  relationships  are  achieving  prominence  amongst 
the  varied  duties  undertaken  by  the  health  visitor;  there  is  also  an  indication  that  emphasis  is  being 
applied  to  these  subjects  in  the  training  of  students.  The  extent  of  effective  help  which  the  health 
visitor  can  give  in  mental  health  and  welfare  is  not  yet  clearly  defined,  but,  with  her  intimate 
knowledge  of  the  family  and  with  the  right  kind  of  mental  health  training,  she  should  be  able  to  give 
valuable  primary  assistance  to  the  family  as  a  whole. 

It  seems  clear  that  the  majority  of  mothers  still  rely  upon  the  health  visitor  for  general  advice  and 
instruction  on  child  care,  but  routine  visiting  in  most  areas  is  a  thing  of  the  past  and  is  now  replaced 
by  selective  visiting  with  additional  request  visits. 

The  ageing  section  of  the  community  required  increased  care  which  accounted  for  a  great  deal  of 
the  time  of  the  health  visitor,  the  work  consisting  of  the  assessment  of  need  for  home  help  and  advice 
on  diet,  whilst  assistance  is  often  sought  on  the  completion  of  official  forms  and  the  application  for 
supplementary  pensions. 

Health  visitor  liaison  with  practitioners  and  voluntary  and  statutory  bodies  still  progresses. 

Refresher  training. — Twenty-six  health  visitors  attended  approved  courses  arranged  by  the  Royal 
College  of  Nursing  and  the  Women  Public  Health  Officers’  Association.  Many  of  these  health  visitors 
wrote  letters  to  the  Committee  expressing  appreciation,  and  all  returned  stimulated  with  new  ideas  and 
a  greater  zest  for  their  jobs.  An  in-service  training  course  on  ‘Human  Relations’  was  held  at  the 
Grantley  Hall  Adult  College  in  March.  The  speakers  were  Dr.  A.  J.  Dalzell-Ward  and  Mr.  D.  L. 
Porter,  both  from  the  Central  Council  for  Health  Education.  The  subjects  discussed  were  “The 
Concept  of  Emotional  Security”  and  “The  Insecure  Personality”,  followed  by  a  talk  on  “The  Con¬ 
tribution  of  Drama  to  Health  Education”.  At  a  later  stage,  certain  everyday  problems  were  discussed 
and  the  beneficial  use  of  a  tape  recorder  was  explained  to  the  53  health  visitors  who  attended. 

Petrol  rationing  prevented  the  arranging  of  group  discussions  in  the  first  half  of  the  year  but  a 
meeting  was  held  on  Saturday,  5th  October,  in  County  Hall  when  some  209  health  visitors  attended. 

Supervisory  Staff. — The  two  superintendent  health  visitors  retired  during  the  year — Miss  R.  O'Brien 
in  May  and  Miss  A.  Carey  in  June.  Miss  O’Brien  had  worked  in  the  West  Riding  for  30  years,  first  as 
a  health  visitor  and  later  as  superintendent,  whilst  Miss  Carey  had  given  19  years’  service  as  a  superin¬ 
tendent  health  visitor.  In  the  early  part  of  the  year,  they  visited  clinics,  health  visitors  and  divisional 
medical  officers;  they  also  helped  with  the  refresher  course  as  Grantley  Hall. 
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Student  Health  Visitors.— Miss  Edwards  continued  as  health  visitor 
County  Council  at  Leeds  University  Department  of  Preventive  Medicine 


tutor  for  the  West  Riding 
,  and  she  makes  this  report: — 


"Applications  from  suitably-qualified  women  to  take  the  health  visitors’  training  course  sponsored  hv  the  m „ntv 
Council,  were  small  in  number  and,  after  careful  selection  in  were  <v>r  sp?n,,?a  Dy  tlle  County 

admin'istra t i  vef cou n  ty . exa m ' n a  1  ‘ 0 n  *  the  Royal  Society  of  Health  in  July  and  were  a^ointedt  heSSKSSoS iiThe 


and  psychology  have  been  increased.  This  series  of  lectures  is  given  by  a  team  from 

vfflsrsKb^SiSr  s  -ork 

in  tn  r  ^  ^  f°r  tUt0rS  t0  be 


HOME  NURSING 

hhaU  ie  the  dUty  °f  eVer}’  k>Ca!  health  authority  to  make  provision  in  their  area 
^ether  by  making  arrangements  with  voluntary  organisations  for  the  employment  by  those 

gamsations  of  nurses  or  by  themselves  employing  nurses,  for  securing  the  attendance  of 
nurses  on  persons  who  require  nursing  in  their  own  homes." 

f  end  ot  1957’  the  staffing  position  of  home  nurses  was  similar  to  that  in  1956—302  instead 

.  ,  4-  The,Sl  were  made  up  0  207  tuI1-time  home  nurses,  71  home  nurse/midwives  4  home  nurse/ 

™  narl S! \  P**'1.1  me  tr^ned  nurses’  ]0  whole-time  State  Enrolled  Assistant  Nurses  and 
part  time  State  Enrolled  Assistant  Nurses.  The  number  of  nurses  who  went  for  training  increased 

fiom  11  m  1956  to  20  in  1957.  There  were  49  new  appointments  of  which  14  were  home  nurse/midwives 
but  these  appointments  were  offset  by  the  loss  of  48  nurses;  6  due  to  noS  SSToJS 
grounds  of  ill-health,  2  died  and  39  resigned  to  take  other  posts  or  to  marry.  ’  °n  the 

•  .Jhere  is  still  a  national  shortage  of  home  nurses,  although,  in  the  West  Riding  it  is  perhaps  less 
ey  dent  than  in  some  other  places  The  average  number  of  nurses  working,  after  aliowance  had  been 

Ome  nurseseaVe  ^  M  S1Ck  leaVe’  WES  252  which  is  38  be,ow  lhe  ettablishmem  of  290  whole- 

A  summary  of  the  work,  as  indicated  in  the  table  below,  shows  a  total  of  35  542  cases  attended 
involving  849,235  visits.  The  number  of  visits  in  medical,  tuberculosis  and  maternal ^?mnpl icTtfons 
nui sing  has  increased,  but  this  increase  is  related  chiefly  to  medical  cases  amongst  the  aged. 


Type  of  Cases  attended 

Medical 
Surgical 

Infectious  Disease 
Tuberculosis 
Maternal  Complications 


No.  of  cases 


TOTAL 


0-5  .. 

5-65 

Over  65  years 
TOTAL 


Age  Groups 


Patients  included  in  the  above  who  have  had  more  than 
24  visits  during  the  year 


attended 

26,819 

7,658 

56 

698 

311 

Home  Nurses 

656,557 

148,030 

742 

40,814 

3,092 

35,542 

849,235 

1,997 

16,490 

17,055 

15,890 

310,579 

522,766 

35,542 

849,235 

5,729 

393,183 

1  per  cent. 

of  the  total  visits 

™  “  s'.  ^  lllc  ngures  ior  ivoo.  J  lie  amount  of  miection  work  varies  from  s 

divisions  JZ  * 

^  'F ! »  . ^  ^ 

service  d’  d  W°U  d  S£em  that  the  Pressure  on  hospital  beds  is  relieved  by  the  home  nursing 
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There  is  a  tendency  towards  greater  reliance  on  the  home  nursing  service  which  is  evident  by  the 
earlier  discharge  of  post-operative  cases  from  hospital  and  the  fact  that  more  people  are  nursed  at 
home  who  would,  in  previous  years,  have  been  admitted  to  hospital. 

Dr.  Telford  Burn,  Divisional  Medical  Officer,  Horsforth  (No.  5)  Division,  writes: — 

“Whilst  there  are,  of  course,  many  cases  in  which  it  has  been  possible  to  relieve  the  pressure  on  hospital  beds 
by  early  discharge  of  patients  to  the  care  of  the  home  nursing  service,  there  are  relatively  few  cases  which  have  been 
treated  throughout  at  home,  who,  but  for  the  home  nursing  services,  would  have  required  hospitalisation. 

Typical  examples  of  this  latter  group  are  two  female  patients.  The  first,  aged  58  years,  had  a  cerebral  haemorrhage 
in  December,  1956,  with  right-sided  hemiplegia,  incontinence,  and  loss  of  speech.  She  required  constant  nursing  care 
to  prevent  bed-sores,  and  ultimately  recovered.  She  had  a  recurrence  in  September,  1957,  and  was  unconscious  for 
several  days.  Once  again  she  was  saved  from  admission  to  hospital  by  the  provision  of  home  nursing  and  is  now 
recovered  and  able  to  walk  without  even  a  stick. 

The  second  example  was  a  76-year-old  woman  suffering  from  Parkinsonism  who  fell  on  the  stairs  and  sustained 
very  severe  bruising  of  her  buttocks  and  lower  back.  She  developed  ulceration  of  the  bruised  area  which  went  on  to 
sloughing  so  that  several  vertebrae  were  visible  and  there  was  a  large  cavity  in  the  buttock.  The  wounds  were  treated 
twice  daily  for  eight  months,  and  have  now  healed  over.  In  all,  nearly  700  visits  have  been  paid,  and  she  is  still  being 
visited  for  general  nursing  care  each  day. 

Two  cases  which  had  been  in  hospital  were  a  man  whose  cystotomy  wound  broke  down  after  discharge  from  hos¬ 
pital,  and  who  was  saved  from  re-admission  by  the  provision  of  home  nursing  care,  and  a  woman  who  had  radiation 
burns  of  the  chest  following  deep  X-ray  therapy,  and  refused  skin  grafting.  She  had  well  over  100  visits  by  the  home 
nurse  for  dressings,  but  would  otherwise  have  had  to  be  re-admitted  to  hospital  for  treatment.” 

Dr.  Payne,  Divisional  Medical  Officer,  Harrogate  (No.  8)  Division,  writes: — 

“The  Home  Nursing  Service  relieves  the  pressure  on  hospitals  by  delaying  or  preventing  the  admission  of  cases 
of  illness  to  hospital.  This  applies,  particularly  in  Harrogate,  to  the  case  of  old  people,  who  can  be  maintained  in  their 
own  homes  under  the  care  of  the  home  nurse,  in  some  cases  for  months  and  in  some  cases  for  years,  before  it  is  necessary 
for  them  to  be  admitted  to  long-stay  chronic  hospitals  for  the  elderly.  This  is  particularly  the  case  with  the  elderly 
people  who  are  living  alone,  and  who  have  no  close  relatives  or  friends  who  are  able  to  care  for  them.  In  this  Division, 
70  per  cent,  of  the  cases  attended  by  home  nurses  were  aged  65  or  over  at  the  time  of  the  first  visit. 

During  1957,  the  large  total  of  9,842  injections  of  insulin  were  given  by  home  nurses  in  this  Division.  Some  of  the 
elderly  people  to  whom  these  injections  were  given  would  undoubtedly  have  had  to  be  admitted  to  hospital  for  the  control 
of  their  diabetes,  were  it  not  for  the  home  nursing  service.  In  addition  to  the  giving  of  these  insulin  injections,  the  home 
nurse  can  advise  and  assist  these  diabetic  patients  with  the  diet  which  their  doctor  advises  them  to  follow.  They  easily 
get  confused  in  carrying  out  the  diet  advised  and  often  require  advice  and  help  on  this  matter.” 

Dr.  Appleton,  Divisional  Medical  Officer,  Brighouse  (No.  18)  Division,  writes: — 

“In  discussing  the  effectiveness  of  the  Home  Nursing  Service  in  relieving  the  pressure  on  hospitals  by  providing 
home  care  for  patients,  not  only  must  we  include  those  who  otherwise  would  have  to  be  admitted  to  hospital  but  those 
who  are  discharged  earlier.  Many  patients  are  now  discharged  after  surgery  for  dressings  to  be  done  at  home.  Such 
surgical  cases  include  mastectomy,  cases  of  hernia,  amputation  of  limbs  and  nephrectomy.  Many  of  these  have  wounds 
which  require  the  daily  services  of  a  trained  nurse.” 

Supervision, — Two  Home  Nurse  Superintendents  continue  to  supervise  the  service,  acting  as  con¬ 
sultants  whenever  difficulties  arise  concerning  nursing  techniques  and  other  problems.  They  paid  329 
routine  visits  to  nurses  and  99  special  visits;  in  addition,  they  had  123  consultations  with  the  Divisional 
Medical  Officers  and  40  interviews  for  staff  appointments. 

Refresher  Training. — A  course  was  held  at  Grantley  Hall  from  8th  to  14th  July,  1957.  The  course  was 
opened  by  County  Alderman  Major  J.  C.  Hunter,  M.C.,  Vice-Chairman  of  the  Regional  Hospital 
Board  and  was  attended  by  31  home  nurses.  Emphasis  on  the  necessity  of  close  liaison  between  hospital 
and  field  staff  was  made,  in  particular  that  relating  to  the  early  notification  of  hospital  discharges. 
The  theme  of  the  course  was  “The  Psychological  Aspect  of  Illness”  with  the  inaugural  lecture  given 
by  Dr.  J.  Valentine,  Medical  Superintendent  of  the  Scalebor  Park  Hospital,  Consultant  Psychiatrist 
and  Lecturer  in  Psychiatry  at  the  University  of  Leeds. 

The  inaugural  lecture  and  two  subsequent  ones  were  invaluable  inasmuch  as  they  made  the  home 
nurses  aware  of  the  causes  of  breakdown  in  health.  They  emphasised  the  need  for  understanding  the 
situations  which  arise  with  the  stresses  and  strains  of  an  illness  in  the  home.  Dr.  Henderson,  Paedia¬ 
trician  for  the  City  of  York,  spoke  of  the  care  of  children,  both  in  the  home  and  hospital,  and  of  the 
attitude  of  parents  and  nursing  staff  to  each  other  and  to  the  child.  The  County  Welfare  Officer  gave 
a  most  helpful  talk  on  all  the  practical  problems  relating  to  the  care  of  the  aged;  this  was  followed  by 
many  questions  about  difficulties  home  nurses  had  encountered  in  the  past. 

There  was  an  entertaining  but  informative  talk  on  environmental  hygiene  given  by  Mr.  Birtwistle, 
Chief  Public  Health  Inspector  of  the  Horsforth  Urban  District  Council.  Miss  Heaney  of  the  Ministry 
of  Health,  Leeds  Region,  also  spoke  on  “Promotion  of  Health  in  the  Home”,  and  Miss  Corcoran, 
Matron,  Queen’s  Training  Home,  Leeds,  gave  the  demonstrations  ot  nursing  techniques  which  provo¬ 
ked  lively  discussion.  Two  visits  were  made,  one  to  Scalebor  Park  Hospital  where  students  were  able 
to  see  something  of  the  practical  side  of  the  treatment  of  mentally  sick  patients.  The  second  visit  was 
to  Messrs.  Rowntree’s  Chocolate  Lactory  where  the  accent  was  placed  on  factory  nursing  and  the  care 
of  the  adolescent  in  industry. 

Group  Lectures. — A  series  of  three  lectures  and  demonstrations  on  the  ‘  Art  of  Lifting  was  given  by 
Mr.  G.  E.  Hickling  of  the  Central  Council  of  Physical  Education.  The  lecture  centres  were  Wakefield, 
Rawmarsh  and  Ilkley,  and  some  90  members  of  the  staff  attended. 
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VACCINATION  AND  IMMUNISATION 


“26.  -( 1 )  Every  local  health  authority  shall  make  arrangements  with  medical  practitioners 
for  the  vaccination  oj  persons  in  the  area  of  the  authority  against  smallpox,  and  the 
immunisation  of  such  persons  against  diphtheria. 

(_)  Aid  local  health  authority  may,  with  the  approval  of  the  Minister,  and  if  directed 
hv  the  Minister  shall,  make  similar  arrangements  for  vaccination  or  immunisation  ayainst 
any  other  disease. 


Under  Section  26  the  Authority  have  approved  schemes  for  vaccination  against  smallpox  im¬ 
munisation  against  diphtheria,  immunisation  against  whooping  cough,  immunisation  against  tetanus 
and  vaccination  against  poliomyelitis.  6  ’ 

,  ^P.P.!0va*  t0  die  scheme  i°r  immunisation  against  tetanus  was  only  given  by  the  Minister  in  1957 
aim  facilities  were  introduced  from  October.  The  immunisation  may  be  given  separately,  or  in  com¬ 
bination  with  diphtheria  and/or  whooping  cough  immunisation. 

Certain  changes  were  also  made  during  the  year  in  the  schemes  for  diphtheria  and  whooping  cough 
immunisation  following  the  issue  by  the  Minister  of  Circular  8/57,  and  further  details,  together  with 
an  account  of  the  work  done  during  the  year  under  the  various  schemes,  will  be  found  in  Part  II  of  the 
Report  under  the  heading  of  Epidemiology. 


AMBULANCE  SERVICES 

••27.— (1)  It  shall  be  the  duty  of  every  local  health  authority  to  make  provision  for  securing 
that  ambulances  and  other  means  of  transport  are  available,  where  necessary  for  the 
conveyance  of  persons  suffering  from  illness  or  mental  defectiveness  or  expectant' or  nursiny 
mothers Jrom places  in  their  area  to  places  in  or  outside  their  area." 

The  Service  is  under  the  charge  of  Mr.  V.  Whitaker,  O.B.E.,  County  Ambulance  Officer,  who  has 
supplied  the  following  report: —  ’ 


Year  ended  31st  Dec. 

Variation  on  1956 

1956 

1957 

Increase 

Decrease 

Admissions 

41,448 

43,061 

1,613 

_ 

Discharges 

29,059 

28,172 

— 

887 

Transfers 

9,154 

9,379 

225 

_ 

Out-Patients 

348,145 

352,651 

4,506 

_ 

Accident  and  Emergencies 

12,741 

9,812 

— 

2,929 

Children  to  Occupation  Centres 

172 

— 

— 

172 

Total  of  Direct  Service. . 

440,719 

443,075 

2,356 

_ 

Totals  of  Direct  Service  plus 
Agency  and  Car  Pool  Services 

472,769 

471,888 

881 

Mileage  of  Direct  Service 

2,945,507 

2,944,346 

— 

1,161 

Total  Mileage  (inch  Agency  and 
Car  Pool  Services)  . . 

3,249,417 

3,245,362 

— 

4,055 

The  number  of  ambulance  users  during  the  year  substantiates  last  year’s  indication  that  demand 
,  as  now  reached  a  fairly  constant  level.  Close  co-operation  with  Elospitals  and  General  Practitioners 
continues  to  help  towards  obviating  nns-use  of  ambulances  and  to  the  co-ordination  of  all  concerned 
m  providing  an  efficient  service  to  the  public.  concerned 

There  has  been  continued  improvement  in  radio  vehicle  control  and  telephone  communications. 

S^ttle  ar,eai  is_, now  in  operation  with  a  radio  transmitter  at  Settle,  with 
Barnoldswick  and  Keighley  Depots  linked  by  direct  lines  to  Skipton  Depot  and  the  latter  to  Settle  Depot. 

Of  the  total  fleet  of  143  vehicles.  107  are  fitted  with  radio. 
atmjhtere  haS  b£en  fUrthCr  deveI°Pment  of  direct  telephone  lines  for  centralising  calls,  particularly 


The  new  Vehicle  Maintenance  Workshop  at  Birkenshaw  was  occupied  in  June  1957  This  gives 
an  immense  improvement  in  the  working  conditions  of  the  staff  and  the  facilities  for  vehicle  repair.  ? 


now 


During  the  year  12  new  vehicles  have  been 
giving  a  total  of  3 1  vehicles  powered  by  this 


received,  fitted  with  the  B.M.C.  2-2  litre  Diesel  Engine, 
engine. 
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Work  is  now  in  progress  on  the  fitting  of  a  De-Dion  Rear  Axle  to  a  Morris  Chassis  which,  together 
with  improved  front  suspension,  will  give  improved  riding  conditions.  This  arrangement  will  ulti¬ 
mately  mean  a  reduction  in  the  height  of  the  vehicle  floor  to  facilitate  stretcher  loading. 

The  depot  building  programme  has  been  held  up  somewhat  by  the  withholding  of  Government 
loan  sanction,  but  work  on  the  new  South  Kirkby  Depot  has  commenced  and  approval  to  proceed 
with  the  new  Hoyland  Depot  has  been  given. 

A  new  depot  is  being  built  at  Penistone  with  joint  facilities  on  the  Penistone  Fire  Station. 

Conditions  attached  to  the  qualifying  ot  operational  staff  in  First  Aid  have  been  revised  and  should 
lead  to  a  still  higher  standard  in  First  Aid  efficiency  throughout  the  Service. 

As  a  result  of  an  Arbitration  Tribunal  Award  in  November,  1957,  it  has  been  necessary  to  re¬ 
organise  the  manning  system  at  18  out  of  23  depots.  Previously  these  depots  were  manned  at  night  by 
a  stand-by  (sleeping)  staff.  As  the  Award  ruled  that  stand-by  duty  was  only  applicable  to  stand-by 
at  home  and  that  tor  any  duty  on  the  depot  at  night  the  staff  must  be  paid  at  normal  working  rates, 
night  working  shifts  have  now  been  introduced  at  these  depots.  This  has  caused  some  upheaval  as 
regards  staffing.  A  certain  number  of  extra  staff  will  be  required  and  a  complete  review  of  staffing  and 
communications  is  necessary.  The  effect  is  far  reaching  and  the  final  outcome  will  not  be  known  for 
some  time. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

“28. — (1)  A  local  health  authority  may  with  the  approval  of  the  Minister ,  and  to  such 
extent  as  the  Minister  may  direct  shall ,  make  arrangements  for  the  purpose  of  the  pre¬ 
vention  of  illness  or  mental  defectiveness ,  or  the  after-care  of  such  persons,  but  no  such 
arrangements  shall  provide  for  the  payment  of  money  to  such  persons,  except  in  so  far  as 
they  may  provide  for  the  remuneration  of  such  persons  engaged  in  suitable  work  in  accord¬ 
ance  with  the  arrangements 


Health  Education 

Acts  of  Parliament.  Regulations  or  public  health  measures  alone  cannot  make  people  healthy; 
they  can  assist  in  making  health  possible,  but  it  is  the  people  themselves  who  must  win  and  retain 
health  by  their  own  way  of  living.  While  curative  measures  are  more  tangible  and  possibly  more 
immediately  rewarding  than  their  preventive  counterparts,  no  one  would  deny  that  prevention  is 
better  than  cure  and  health  education  has  become  one  of  the  most  important  functions  of  those  engaged 
in  preventive  medicine.  Although  mentioned  separately  here,  health  education  is  fundamental  to  all 
the  activities  of  the  Department  and  the  subjects  dealt  with  in  this  Report. 

Our  aim  is  that  health  education  should  encourage  the  art  of  living  and  a  healthy  way  of  life  and 
should  be  comprehensive  with  no  one  too  young  or  too  old  to  gain  benefit;  the  efficiency  and  value  of 
any  scheme  depending  on  its  adaption  to  the  needs  and  social  levels  of  the  population. 

The  main  health  educators  by  virtue  of  their  duties  are  the  health  visitors  and  nurses  who  in  the 
homes  and  clinics,  through  personal  advice,  talks,  demonstrations  and  discussions  impress  upon  people 
exactly  what  good  health  is,  how  it  can  be  achieved  and  how  it  can  be  maintained.  This  advice  is 
reinforced  in  schools,  at  Youth  Club  Meetings,  Parent-Teacher  Associations  by  various  members  of 
the  health  team  so  that  every  endeavour  is  made  to  reach  as  wide  an  audience  as  possible. 

Increasing  use  is  being  made  of  visual  aids  in  the  furthering  of  propaganda.  A  representative 
collection  of  film  strips  is  kept  at  headquarters  from  which  Divisional  Medical  Officers  and  their  staffs 
may  borrow  and  judging  from  the  requests  it  is  apparent  that  useful  results  are  being  achieved.  Approx¬ 
imately  55.500  leaflets,  cards  and  bookmarks  covering  a  wide  range  of  topics  were  distributed  to  the 
public  by  the  various  members  of  the  health  team  and  over  3,500  posters  were  displayed  in  clinics, 
health  offices,  shop  windows  and  on  hoardings  throughout  the  County. 

It  has  been  said  that  “Constant  dripping  will  break  the  stone.”  With  this  in  mind  Divisional 
Medical  Officers  have  co-operated  with  the  Central  Office  of  Information  in  the  insertion  of  advertise¬ 
ments  in  local  newspapers  drawing  attention  to  the  safeguards  afforded  by  diphtheria  immunisation 
and  the  necessity  to  achieve  and  maintain  a  high  level  of  immunisation  in  the  child  population. 

The  task  of  organising  health  education  propaganda  within  the  various  Divisions  is  undertaken 
by  the  Divisional  Medical  Officers  and  Dr.  Payne,  Harrogate  (No.  8)  Division,  reports:— 

“1.  Talks  and  lectures  are  given  on  Health  Education  matters  by  the  medical  members  of  the  staff  in  this  Division. 
These  have  included  talks  to  Parent-Teacher  Associations,  Federation  of  University  Women,  the  National  Society 
for  Mentally  Handicapped  Children,  talks  on  vaccination  and  immunisation  to  mothers  at  Infant  Welfare  Centres, 
and  other  groups  of  the  public,  and  lectures  to  various  voluntary  organisations  such  as  Men’s  Forum,  Men’s 
Fireside  Club,  etc.  Probably  the  main  methods  of  Health  Education,  as  far  as  the  doctors  in  this  Division  are 
concerned,  is  the  advice  and  consultation  given  to  parents  regarding  their  children  at  School  Medical  Inspections 
and  at  Infant  Welfare  Clinics.  This  personal  and  individual  approach  probably  has  the  greatest  influence  in  the 
spread  of  Health  Education.  The  Divisional  Medical  Officer  lectures  twice  yearly  to  the  senior  apprentices  at  the 
Army  Apprentices  School,  Harrogate,  on  the  Local  Authority  Health  Services,  and  also  lectures  twice  yearly  to 
student  nurses  of  the  Harrogate  and  District  General  Hospital  on  the  Social  Aspects  of  Disease. 

2.  Public  Health  Inspectors  on  the  staff  of  this  Department  do,  from  time  to  time,  take  part  in  Health  Education 
matters,  particularly  giving  talks  on  the  subject  of  food  hygiene,  and  during  their  visits  to  shops,  food  premises, 
hotels,  etc.,  advising  on  the  correct  hygienic  storage  and  the  preparation  of  food,  and  the  prevention  of  food 
poisoning. 
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5. 


3.  Articles  are  also  submitted  from  time  to  time  to  the  Local  Press,  and  interviews  are  given  to  reporters  Recent 
articles  have  appeared  on  the  immunisation  against  Poliomyelitis  and  on  the  method  of  refuse  disposal  and  control 
tipping  in  operation  in  Harrogate. 

4.  Circulars  and  circular  letters  are  issued  from  time  to  time  to  parents  of  children,  giving  information  on  such  matters 
as  the  prevention  ol  accidents  in  the  home,  the  advantage  of  B.C.G.  injections,  and  information  about  immuni¬ 
sation  against  Poliomyelitis. 

The  work  of  the  health  visitor  can  be  closely  related  to  Health  Education  both  when  she  is  working  with  ctouds 
and  when  talking  and  listening  to  individuals,  and  also  when  she  is  collecting  information  and  figures  which  may 
foim  the  basis  ot  Health  Education  by  other  workers.  As  far  as  group  education  is  concerned,  the  mothercraft 
classes  tor  expectant  mothers  have  continued  to  be  attended  to  full  capacity.  Arrangements  were  made  at  the  end 
of  the  year  for  a  midwife  to  start  another  class  in  Knaresborough  with  a  health  visitor  to  give  some  of  the  associated 
,The  hea“h  visitors  who  undertake  these  classes  borrowed  a  gramophone  at  the  beginning  of  the  year  and 
L  ought  a  record  Natural  Childbirth  .  This  was  played  to  some  fifteen  groups  who  were  enthusiastic  in  their 
appreciation,  the  last  group  requesting  an  evening  session  for  their  husbands.  One  of  the  midwives  also  attends 

rpmrf|SSI|Vin ^ ' £  fhfh  gr°U?  ^nd  den)°nstrates  the  use  of  the  gas/air  machine  and  joins  in  the  discussion  on  the 
ecoid  Most  of  the  requests  to  join  the  classes  come  from  friends  of  previous  attenders  or  are  recommended  by 
general  practitioners;  in  the  case  ol  the  former  the  practitioner’s  permission  is  always  obtained.  Mothercraft 
v,c,wl  °r  semor,8'rls  are  now  part  ot  the  curriculum  of  two  secondary  modern  schools.  For  these  the  health 

diets°r I nforma ^ t a  1  Inf  Jrp£krf  SUCh  V1tua  31  £  miniature  -safety  house’,  flannelgraph  figures,  and  imitation 

,  n  otrma  taIks,  are  glVjn 'n  the  rural  schools,  chiefly  on  subjects  connected  with  personal  hygiene  One 

Workof  the  PnhlvnHd and  S?  StnpS- and  lectured  to  the  girIs  of  Knaresborough  Grammar  School  on  the 
Woi  k  of  the  Public  Health  Nmse.  This  was  in  connection  with  careers  information,  but  it  led  to  a  greater  appreci¬ 
ation  of  local  authority  services  by  staff  and  pupils.  g  appreci 

ta'ks  are  given  t0  sma11  groups  whenever  possible  at  the  Child  Welfare  sessions,  usually  based  on  a 
poster  or  other  demonstration  material.  Similar  talks  are  given  weekly  at  one  of  the  two  ante  natal  clinics. 

and  nnVfhrpH!ffi^/etS  were  •glVell  durungitue -ar  to  voluntary  organisations  on  different  aspects  of  child  welfare 
mlk  anriHkrfdn  ^  th  WllCu  ^eaUh  Y,sltors  can  helP  the  Public;  sometimes  film  strips  were  also  shown.  A 

™S  very  Wdl  received  b*  a  lar*e  sroup  of  women  and  cleared  up 

eltheXSXTh?^^^  “  VieW  “  «“  Vari0“S  “n,res-  ,hKe  ■» 

Dr.  Penman,  Divisional  Medical  Officer,  Doncaster  (No.  28)  Division,  writes:— 

“1.  Health  Visitor  Activities: 

At  ASvem’  K^rcmandal1  3nd  ^prot  borough  talks  were  given  to  mothers  attending  ante  natal  clinics 

£  oLShwfn  HSHn  V1Sin  h  ere  Pa'd  t0  Seni°r  Girls’  ScIlooIs  t0  give  talks  on  hygiene,  etc. 

(c)  One  Health  Visitoi  holds  small  discussion  groups  in  her  Infant  Welfare  Centre. 

2.  Posters  and  Pamphlets. 

Use  is  made  of  selected  posters  on  all  aspects  of  health  education,  i.e.  clean  food  home  safety  immunisation 
and  vaccination,  etc.,  but  unfortunately  there  is  very  little  opportunity  for  scope  in  the  Church  Halls  we  use  as  clinic 
prermses  The  notice  boards  at  Council  Offices  and  General  Practitioners’  surgeries  are provided  wilh  suitable 
posters.  Selected  pamphlets  and  Home  Safety  Booklets  were  distributed  by  Health  Visitors  and  supplies  of  leaflets 
on  influenza  were  forwarded  direct  to  General  Practitioners.  supplies  ot  leaflets 

,  ,  Thf  ^^hly  magazine  ‘Better  Health’  is  provided  for  the  Child  Welfare  Centres.  Supplies  of  feeding  charts 
and  certiun  advertising  matter  ot  educational  value  are  distributed  through  the  Child  Welfare  Centres  Leaflets 
of  advice  (written  by  the  Divisional  Medical  Officer)  to  contacts  of  cases  of  poliomyelitis  dysemerv  and  food 
poisoning  are  distributed  through  the  Public  Health  Officers  when  the  investigation  on  each  case  is  carried  out. 

3.  Mass  Radiography. 

i  rr,u<£"a5-erfti0n  g!ve„  t0  the  Re®ional  Hospital  Board  in  advertising  the  visits  of  the  Mass  Radiography 
Unit  by  articles  sent  to  the  Press  posters  to  family  doctors  and  through  the  medium  of  Health  Visitors  anfother 

Connt^rnf  nrifn- S  are  (he  Unit  visits  Doncaster  for  a  month  to  have  the  whole  of  the  staff  in  the 

County  Council  Divisional  Offices  and  the  offices  of  the  Rural  District  Council  X-rayed. 

4.  Films. 

to  a,,end  **“ held  ,he  Technicai  a,iiege-  Doncast'r-  °n 

5.  Vaccination  and  Immunisation. 

.o  ,he  ,eaflei  ™  sma"pM  and  co^s'n,  form  an<*  endea™ur 

Whooping  Cough.  Quite  a  good  response  has  always  been  forthcoming  and  our  attentions  are  mainlv  directed 
towards  early  immunisation,  the  Health  Visitor  discussing  this  with  parentfwithin thcSkw S£E of affenffing 

Diphtherm.  A  reply-paid  consent  card  is  sent  to  the  parents  of  every  child  at  six  months  of  aee  fthis  is  in 

rnTpSrodlceeslapparoxi1ma?eW  iTLTcf?  ^  °f  £*>  DiPh,thena/Whooping  Cough  Antigen  being  available), 
i  n  Jrf  approximately  25  per  cent,  response.  A  ‘boost’  is  given  to  the  programme  by  advertising  in  the 

rnnnt  r  uslI?g  tbe  Ministry  blocks’  during  February  and  March  for  two  weeks  and  the  Ministry  of  Health  and 

SeToSS  SKSr  3  W  ^  “  B?°^  doses  aie  offered  to  all  school  entrants^ and  w?ffi 
me  co  operation  ot  the  teachers  this  encourages  additional  primary’  consents. 

of  Pollomye'ltls-  Little  effort  has  been  necessary  to  create  interest  in  this  during  1957.  In  response  to  our  reouest 
at  the  year  end  one  ol  the  weekly  newspapers  carried  a  front  page  item  which  produced  a  considerable  number  of 
consents  and  not  a  few  enquiries  from  parents  whose  children  were  already  on  the  waiting  lfsL 

familfesv ’G'  VlSIt°rs  encourafc’ed  the  B.C.G.  vaccination  and  segregation  of  children  born  in  tubercular 

6.  Press. 

.  Editors  of  the  two  main  Doncaster  weekly  newspapers  have  co-operated  whole-heartedlv  in  presenting 

items  of  news  in  the  most  satisfactory  manner  from  a  health  education  point  of  view  .”  Y  presentmg 

',th  £ oaie.  acc‘dents  again  being  responsible  for  much  unnecessary  suffering  and  loss  of  life 
renewed  efforts  have  been  made  to  draw  attention  to  the  hazards  and  ready  advice  has  been  ffiven  on 

neadv  ^ToOOconies'b^ffi  pP0(Juctl°n  £handbooks  on  home  safety  on  a  Divisional  basis  has  continued, 
staaes  of ’nro  Hum  inn  ^  distnbut.ed  dari"§  the  year.  Handbooks  for  certain  Divisions  are  in  variom 
earfy  in  1958d  d  1S  antlcipated  that  increasing  numbers  of  handbooks  will  become  available 
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On  the  27th  June,  1957,  coincident  with  the  issuing  of  Ministry  of  Health  Circular  7/57  and  Ministry 
of  Education  Administrative  Memorandum  No.  555,  the  Minister  of  Health  made  a  statement  in  the 
House  of  Commons  on  tobacco  smoking  and  cancer  of  the  lung  based  on  the  report  of  the  Medical 
Research  Council.  The  Medical  Research  Council  expressed  the  opinion  that  the  most  reasonable 
interpretation  of  the  very  great  increase  in  deaths  from  lung  cancer  in  males  during  the  past  25  years 
is  that  a  major  part  of  it  is  caused  by  smoking  tobacco,  particularly  heavy  cigarette  smoking.  This 
opinion  was  commended  to  the  County  Council  who  decided  that  the  risks  involved  should  be  brought 
effectively  to  the  notice  of  the  public  and,  the  risks  having  been  made  known,  it  should  be  left  to  the 
people  to  make  their  own  decision.  With  this  in  mind  the  County  Council  authorised  expenditure  of 
£250  per  annum  for  propaganda  material  to  support  the  Divisional  Medical  Officers  and  their 
staffs  in  carrying  out  sustained  campaigns  within  their  Divisions. 

With  regard  to  bringing  the  dangers  of  smoking  to  the  notice  of  school  children,  the  co-operation 
ot  the  Chief  Education  Officer  was  sought  and  a  discussion  was  held  between  representatives  from  both 
Departments.  Consideration  was  given  to  the  best  means  of  informing  the  school  children  of  the  risks 
involved  and  at  a  further  discussion  certain  head  teachers  of  secondary  and  grammar  schools  were 
invited.  Agreement  was  reached  on  three  main  points  as  follows. — 

1.  It  was  accepted  that  health  education  was  a  matter  for  the  medical  officer  rather  than  the  head 
teacher  and  Divisional  Medical  Officers  should,  at  their  own  discretion  and  after  consultation 
with  the  head  teachers,  arrange  for  talks  to  be  given  to  children  in  the  13-14  years  age  group. 

2.  That  a  propaganda  leaflet  referring  to  smoking  and  health  be  included  with  the  Notification  to 
Parents  relating  to  the  first  medical  inspection  in  secondary  schools. 

3.  That  a  “follow-up”  leaflet  be  included  with  the  child’s  final  school  report  for  secondary  modern 
schools  and  at  the  age  of  1 5  years  for  grammar  school  children. 

Other  points  of  agreement  were  that  an  attempt  be  made  to  discourage  students  in  Teachers 
Training  Colleges  from  smoking  and  that  the  attention  of  the  Police  Authorities  be  drawn  to  the  ease 
with  which  children  can  obtain  cigarettes  from  some  shops  and  from  cigarette  machines. 


Tuberculosis 

In  a  period  which  has  been  marked  by  the  dramatic  reduction  in  mortality  from  tuberculosis, 
followed  by  a  most  encouraging  reduction  in  the  incidence  of  the  disease,  the  work  which  has  been 
undertaken  in  the  administrative  area  of  the  County  for  the  prevention  of  tuberculosis  and  for  the  care 
and  after-care  of  those  affected  by  the  disease  has  been  fully  discussed  in  recent  reports.  It  has  consisted 
of  adherence  to  well-tried  methods,  adapted  as  necessary  to  take  advantage  of  modern  development  in 
knowledge.  Case-finding  by  skin-testing,  mass  radiography,  clinical  examination  and  bacteriological 
examination  is  followed  by  intensive  contact  tracing  and  by  any  necessary  treatment,  either  at  home  or 
at  hospital.  Financial  and  other  needs  of  the  patient  or  his  family,  whilst  under  treatment,  are  relieved 
by  special  monetary  grants,  by  the  provision  of  extra  nourishment,  and  by  help  from  Care  Committees, 
from  the  West  Riding  Distress  Fund  or  from  other  voluntary  sources;  housing  conditions  are  reviewed 
with  a  view  to  any  desired  improvement  and  help  is  given  with  the  problem  of  future  employment 
where  the  patient  is  advised  not  to  return  to  his  former  occupation.  Meanwhile,  the  infant  contacts, 
wherever  possible,  are  vaccinated  and  the  same  B.C.G.  vaccination  is  made  available  to  13-year-old 
school  children,  so  that  they  may  have  the  maximum  possible  protection  against  the  disease  before 
entering  into  the  less  sheltered  atmosphere  of  future  employment.  The  Divisional  Medical  Officers 
are  actively  associated  in  this  work,  in  which  they  have  the  close  co-operation  of  the  Chest  Physicians. 
General  features  may  be  shown  in  representative  extracts  from  the  reports  of  the  Divisional  Medical 
Officers. 

Dr.  Caithness,  Divisional  Medical  Officer,  Batley  (No.  15)  Division,  writes: — 

“A  case  of  active  pulmonary  tuberculosis  was  notified  in  March  in  a  17-year  old  girl  attending  the  local  grammar 
school,  and  the  Chest  Physician  advised  examination  of  contacts.  It  was  decided  that  an  X-ray  examination  of  the  whole 
school  was  not  justified  and  a  list  of  contacts  was  drawn  up  in  relation  to  the  activities  of  the  patient  in  consultation 
with  the  headmistress.  The  contacts  were: — (a)  pupils  in  the  upper  and  lower  sixth  forms;  (b)  members  of  the  school 
hockey  teams;  (c)  pupils  sitting  at  the  same  table  for  dinner,  and  (d)  a  small  number  of  pupils  who  travelled  to  and  from 
the  school  with  the  girl.  Ten  members  of  the  staff  were  submitted  for  X-ray  examination  and  all  were  negative.  Ninety- 
seven  pupils  (contacts  as  above)  were  submitted  for  mantoux  testing,  of  which  29  were  positive.  All  97  were  X-rayed. 
One  17-year  old  girl  contact  was  found  to  have  signs  of  the  disease  and  was  subsequently  admitted  to  hospital  for 
treatment.  This  patient  had  a  strong  family  history  of  tuberculosis  and  had  previously  been  under  observation  at  the 
Chest  Clinic.  Four  months  later,  all  the  above  pupils  and  staff  were  X-rayed  a  second  time  and  all  cases  were  declared 
satisfactory  by  the  Chest  Physician.  Before  the  mantoux  test  and  X-ray  examinations,  a  letter  was  sent  out  to  the 
parents  of  every  pupil  including  a  form  for  signed  consent;  no  parents  refused  either  procedure.  On  conclusion  of  the 
survey,  the  result  of  the  mantoux  test  and  X-ray  examination  was  reported  in  every  case  to  the  family  doctor. 

In  another  case  notified  to  the  Department  by  the  Chest  Physician,  it  was  found  that  the  patient  worked  in  a  small 
motor  engineering  concern  in  circumstances  that  made  it  desirable  for  the  examination  of  contacts  at  work.  The  firm 
was  approached  and  the  employees  were  invited  to  attend  for  X-ray  examination.  Eight  employees  attended,  none 
refused  and  X-ray  reports  in  all  cases  were  satisfactory.” 

Dr.  Douglas,  Divisional  Medical  Officer,  Spenborough  (No.  17)  Division,  writes: — 

“A  further  aspect  of  preventive  work  is  the  Tuberculin  Jelly  testing  of  schoolchildren — entrants  and  eight-year  olds. 
During  1957,  the  parents  of  601  entrants  were  approached,  and  of  these,  557  consented  to  this  procedure  being  carried 
out;  similarly,  517  eight-year  olds,  of  whom  458  were  tested.  Positive  results  were  recorded  in  the  case  of  22  entrants 
and  38  eight-year  olds.  (Heaf  testing  of  these  cases  resulted  in  11  positives  among  entrants  and  17  positives  among 
eight-year  olds.)  These  cases,  with  all  the  family  contacts,  were  followed  up  by  the  Tuberculosis  Nurse  and  investigations 
and  chest  X-rays  arranged.  No  new  case  of  tuberculosis  came  to  light  as  a  result  of  these  investigations,  but  in  many 
of  the  cases  a  family  history  of  tuberculosis  was  revealed.  A  number  of  the  cases  are  still  under  periodic  review  by  the 
Consultant  Chest  Physician.” 
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Dr.  Ward,  Divisional  Medical  Officer,  Colne  Valley  (No.  20)  Division,  writes: — 

“In  June,  1957,  notification  was  received  that,  as  a  result  of  a  routine  radiological  examination  by  the  Mass  Radio¬ 
graphy  Unit,  a  teacher  at  a  County  School  was  found  to  be  suffering  from  pulmonary  tuberculosis.  After  consultation 
with  the  Chest  Physician,  the  possibility  of  infection  was  explained  by  letter  to  the  parents  of  the  children  who  were 
likely  to  have  been  contacts  and,  with  the  co-operation  of  the  Medical  Director  of  the  Mass  Radiography  Unit,  radio¬ 
logical  examinations  and  mantoux  testing  were  offered  for  the  children.  Practically  all  the  parents  accepted  the  offer. 
The  staff  at  the  school  had  had  the  opportunity  of  attending  a  Survey  in  June,  but  arrangements  were  made  for  10 
members  of  the  staff  who  had  not  attended  that  Survey  to  attend  for  X-ray  examination.  None  of  the  miniature  films 
of  the  children  or  staff  showed  anything  suspicious  except  in  the  case  of  one  kitchen  maid  who  was  recalled  for  a  large 
film.  This  showed  no  radiological  evidence  of  chest  disease.  Amongst  the  28  children  mantoux  tested,  17  were  negative 
and  1 1  were  positive.  The  parents  of  these  children  were  interviewed  by  a  School  Medical  Officer  and  the  significance 
of  the  testing  was  explained  to  them. 

As  in  the  previous  case,  notification  was  received  in  November,  1957,  that  as  a  result  of  a  routine  radiological 
examination  by  the  Mass  Radiography  Unit,  the  Head  Teacher  of  a  ‘through’  Church  School  was  found  to  be  suffering 
from  pulmonary  tuberculosis.  Again,  the  possibility  of  infection  was  explained  by  letter  to  the  parents  of  all  the  children 
in  the  school.  Mantoux  testing  was  offered  tor  all  the  children  and  radiological  examination  was  offered  for  all  children 
over  1 1  years  of  age  and  for  all  children  under  1 1  years  of  age  who  showed  a  positive  reaction  to  the  mantoux  test. 
Amongst  the  218  children  mantoux  tested,  172  were  negative  and  46  were  positive.  Arrangements  were  made  for  the 
radiological  examination  to  be  carried  out  at  the  school,  but  this  could  not  be  arranged  before  the  end  of  January, 


Dr.  Reid,  Divisional  Medical  Officer,  Mexborough  (No.  30)  Division,  writes: — 

The  main  problem  with  most  treated  cases  is  to  find  light  or  medium  work  in  hygienic  conditions  to  minimise 
the  chances  of  relapse.  This  is  not  always  easy  in  an  area  where  the  main  industry  is  coal  mining  and  many  of  the  male 
patients  aie  miners.  There  are  a  few  cases  who  fail  to  become  sputum  negative  after  prolonged  treatment.  At  present 
there  are  -0  such  cases  on  the  register.  None  of  these  is  in  employment  at  present  as  far  as  is  known.  The  20  cases 
include  6  with  very  advanced  disease  and  3  who  have  been  unable  or  unwilling  to  continue  adequate  treatment.  There 
a*u  u  °  ^  ^  cases  with  pneumoconiosis  with  massive  fibrotic  shadows  whose  sputum  is  persistently  positive.  Miners 
who  have  massive  fibrosis  of  pneumoconiosis  with  tuberculosis  are  not  able  to  share  in  the  benefit  that  other  T.B.  cases 
receive  from  modern  therapy.  They  should  have  special  consideration  from  the  social  aspect.  From  the  public  health 
aspect  such  cases  are  likely  to  remain  chronic  sources  of  infection — sometimes  with  bacilli  which  have  become  drug 
resistant.  It  may  be  desirable  to  re-house  such  cases  in  2-bedroomed  bungalow  colonies  so  as  to  house  the  majority  of 
chronic  infectious  cases  in  a  single  neighbourhood.” 


Dr.  Watt,  Divisional  Medical  Officer,  Rotherham  (No.  31)  Division,  writes, — 

Two  cases  from  the  district  illustrate  the  working  of  the  County  Council’s  scheme  for  the  home  care  of  tuberculous 
patients : — 


A  young  married  woman  with  two  children  developed  pulmonary  tuberculosis  and  required  prolonged  treatment 
in  bed  at  home.  The  Home  Nurse  visited  on  alternate  days  to  give  streptomycin  injections  and  the  County  ambulance 
conveyed  the  patient  once  each  week  to  the  Chest  Clinic  for  surgical  treatment.  Family  contacts  were  given  appoint- 
ments  at  the  Chest  Clinic  for  X-rays  and  tuberculin  tests.  One  child  was  admitted  to  the  sanatorium,  after  examination 
and  the  other  was  given  B.C.G.  vaccination.  When  the  housing  circumstances  of  the  family  had  been  considered  by  a 
jomt  meeting  ol  the  Chest  Physician,  Divisional  Medical  Officer,  Public  Health  Inspector,  Tuberculosis  Visitor  and 
Housing  Manager,  the  local  Council  was  asked  to  give  the  family  a  new  Council  house  and  did  so.  Throughout  the 
mother  s  illness,  a  Home  Help  attended  daily  to  clean  the  house,  light  fires,  prepare  meals,  make  beds  and  attend  to  the 
family  shopping.  Two  pints  of  milk  were  supplied  to  the  patient  each  day  under  the  County  Council  scheme;  she  was 
kept  supplied  with  sputum  cartons  and,  in  convalescence,  was  given  a  marquetry  set  to  occupy  her  time.  All  this 
attention  was  given  to  good  purpose  because,  at  the  end  of  the  year,  the  patient  was  well  on  the  way  to  recovery.” 

[heseccnd  case  was  that  of  a  young  married  man  who  had  suffered  several  years  of  incapacity  from  tuberculosis. 
When  he  had  completed  sanatorium  treatment  and  had  been  re-housed,  he  was  found  employment  as  a  car  park  atten¬ 
dant  by  the  Rotherham  Tuberculosis  Care  Committee.  This  Committee  receives  an  annual  grant  from  the  County 
Council  and  provides  light  work,  under  healthy  conditions,  for  patients  who  have  been  ill  for  long  periods.  Patients 
seem  to  find  little  difficulty  in  progressing  to  better-paid  jobs  from  these  car  parks  and  they  provide  a  most  useful 
scheme  of  rehabilitation. 

B.C.G.  Vaccination,  (a)  Contacts. — During  the  year,  a  further  1,057  contacts  were  vaccinated,  12 
of  them  being  unsuccessful.  Full  details  are  shown  in  the  following  table :— 


AGE  GROUPS 

Under  1  year 
Months 

Years 

All 

Ages 

0- 

1- 

3- 

1  6~ 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

Vaccinated : 

Male 

87 

46 

49 

58 

43 

37 

30 

26 

87 

63 

19 

3 

548 

Female 

57 

48 

41 

38 

45 

27 

23 

19 

91 

61 

34 

25 

509 

Total 

144 

94 

90 

96 

88 

64 

53 

45 

178 

124 

53 

28 

1,057 

Result  of  Vaccination : 
Successful : 

Male 

79 

40 

47 

49 

35 

35 

28 

22 

80 

58 

17 

3 

493 

Female  . . 

47 

45 

40 

33 

38 

24 

22 

15 

82 

54 

30 

24 

454 

Total 

126 

85 

87 

82 

73 

59 

50 

37 

162 

112 

47 

27 

947 

Unsuccessful 

2 

1 

1 

1 

2 

1 

1 

2 

1 

12 

Not  finally  ascertained 

18  1 

7 

2  i 

13 

14  | 

3 

3  1 

7 

15 

10  i 

5 

1 

98 

57 


(b)  School  Children.  6,863  thirteen-year  old  school  children  were  vaccinated  under  the  County 
Scheme  and  a  further  _0  children,  who  are  normally  resident  in  the  West  Riding,  were  vaccinated 
outside  the  area.  Dr.  Payne,  Divisional  Medical  Officer.  Harrogate  (No.  8)  Division,  reported  as 
follows  regarding  the  vaccination  of  one  child  in  his  area 

A  girl  had  a  mantoux  test  of  10  I.U.,  before  vaccination  with  B.C.G.  This  provoked  an  exten¬ 
sive  reaction,  erythema  extended  80  m.m.,  induration  30  m.m.,  and  on  the  site  of  the  injection 
vesiculation  and  early  necrosis.  A  chest  X-ray  was  arranged  through  the  Chest  Clinic  the  result 
being  normal.” 

One  child  in  the  Golcai  (No.  20)  Division,  who  was  found  in  April,  1955.  to  be  mantoux  positive 
was  notified  in  July,  1957,  as  a  case  of  pulmonary  tuberculosis. 

Tuberculin  tests  on  4,871  children  who  were  vaccinated  in  1956,  reveal  that  435  or  8-9  per  cent, 
had  reverted  to  mantoux  negative. 

A  summary  of  the  work  undertaken  in  24  divisions  during  the  year  is  given  below;  the  remaining 
2  divisions  (No.  28  Doncaster  and  No.  30  Mexborough)  have  not  yet  commenced  vaccinations. 


ACCEPTANCES. 

No.  of  13-year  old  children’offered  tuberculin  testing  and  vaccination  if  necessary  . .  16,861 

No.  found  to  have  been  vaccinated  previously .  32 

No.  of  acceptances  ..  ..  ..  ..  ..  ..  ..  10  306 

Percentage  of  acceptances  ..  ..  ..  ..  ..  ..  ..  61-2 

PRE-VACCINATION  TUBERCULIN  TEST. 

No.  of  children  tested  . .  . .  . .  . .  . .  . .  . .  .  9,864 

Result  of  test: 

Positive  . .  . .  . .  . .  . .  . .  . .  2,774 

Negative  .  6,929 

Not  ascertained  .  161  Total  9.864 

Percentage  positive  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  28-6 


VACCINATION. 

No.  vaccinated  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  6.863 


TUBERCULIN  TEST  TWELVE  MONTHS  AFTER  VACCINATION. 

No.  tuberculin  tested  after’ 12  months  ..  ..  ..  ..  ..  ..  ..  4,871 

Result  of  test: 

Positive  . .  . .  . .  . .  . .  . .  . .  4,353 

Negative  . .  . .  . .  . .  . .  . .  . .  435 

Not  ascertained  ..  ..  ..  ..  ..  ..  83  Total  4,871 


Mass  Radiography. — Fifty-seven  thousand,  nine  hundred  and  fifty-one  persons  from  the  administrative 
county  were  examined  by  the  mass  radiography  service,  39,105  by  units  of  the  Leeds  Regional  Hospital 
Board  and  18,846  by  units  of  the  Sheffield  Regional  Hospital  Board.  It  will  be  seen  from  the  tables 
below  that  1 1 6  (0-2  per  cent,  of  the  total  examined)  cases  of  active  tuberculosis,  and  402  (0-69  per  cent.) 
cases  of  inactive  tuberculosis  were  discovered:  there  were  also  1,096  (1-89  per  cent.)  non-tuberculous 
abnormalities  found,  462  (42-16  per  cent,  of  the  total  non-tuberculous  abnormalities)  of  which  were 
cases  of  pneumoconiosis.  When  separated  into  the  two  hospital  regions,  the  percentage  of  cases  of 
pneumoconiosis  was  51-25  in  the  Sheffield  Region  and  29-48  in  the  Leeds  Region. 
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A. — Leeds  Units 


Survey  undertaken  at 


No. 


Addingham 
!  Barnoldswick 
j  Earby 
I  Gisburn 
Glusburn 
Grassington 
i  Sedbergh 
Settle 

j  Alice  Street  Chapel,  Keighley 
j  T.  Hird  &  Sons  Ltd.,  Keighley 
Robert  Clough  (Keighley)  Ltd.,  Keighley 
|  Baker  Street  Infant  School,  Shipley 
Princess  Baths,  Bingley 
1  Malt  Shovel,  Baildon 
|  C.  F.  Taylor  Ltd.,  Baildon  . . 

|  Mechanics’  Institute,  Denholme 
Mental  Hospital,  Menston 
Manor  Hall,  Pudsey 
i  Ripon  .  . 

St.  Mark’s  Parochial  Hall,  Harrogate 
Local  Government  Officers 
Hospital  Management  Committee  Staff 
Civil  Servants  and  Nationalised  Industries 
I  Messrs.  Fisons  Ltd. 

National  Dock  Labour  Board  .' .’ 

British  Transport  Commission 
I  Messrs.  Montague  Burton 
Goole  Shipbuilding  &  Engineering  Co. 
Sundry  Firms 

Publid  Sessions  . .  . .  , 

Carleton  Community  Centre,  near  Pontefract 

Croft  House,  Ossett . 

1  Central  Clinic,  Morley 
i  Water  Haigh  Colliery,  Woodlesford 
Fanny  Colliery,  Rothwell  . . 

:  Newmarket  Colliery,  Methley 
Lofthouse  Colliery,  Outwood 
Central  Clinic,  Rothwell 
Mirfield 
Elland 

S.  Wilkinson  &  Sons  Ltd.,  Eiland  .' . 

Stansfield  View  Hospital,  Todmorden 
Mechanics’  Institute,  Uppermill 
Robert  Fletcher  &  Son  Ltd.,  Greenfield 
Civic  Hall,  Slaithwaite 
C.E.  School,  Golcar 

Old  Council  Offices,  Greave  House  Lepto 
Storthes  Hall  Hospital,  Kirkburton 
Hemsworth  Colliery 

Total 


Div.  No.  10 


31 

1,043 

674 

206 

237 

207 

478 

175 

1,174 

331 

976 

2,036 

1.308 

717 

500 

553 

2.200 

1.632 

1,211 

3,089 

314 

72 

185 

150 

190 

414 

528 

294 

390 

434 

748 

1,484 

2,325 

540 

448 

553 

551 

471 

811 

1,104 

202 

168 

1.584 

332 

1,437 

264 

753 

2.571 

730 


39,105 


Abnormalities  Discovered 

Tuberculosis 

* 

:d  j 

Active 

Inactive 

Other 

Total 

~ 

3 

3 

6 

1 

9 

12 

22 

2 

7 

1 

4 

13 

— 

5 

6 

— 

1 

1 

2 

4 

12 

18 

1 

3 

1 

5 

4 

5 

9 

8 

8 

12 

28 

— 

4 

4 

3 

9 

11 

23 

7 

14 

27 

48 

2 

12 

10 

24 

2 

2 

6 

10 

1  , 

9 

5 

15 

1 

9 

6 

16 

16 

41 

21 

78 

1 

10 

21 

32 

1 

3 

4 

8 

2 

1 

8 

9 

19 

— 

1 

2 

— 

— 

1 

1 

2 

— 

1 

1 

— 

— 

2 

2 

3 

3 

3 

3 

— 

3 

1 

4 

i 

— 

4 

4 

2 

2 

5 

i 

4 

13 

18 

i 

4 

6 

11 

4 

7 

14 

25 

— 

5 

25 

30 

— 

1 

18 

19 

— 

2 

30 

32 

1 

6 

21 

28 

— 

7 

4 

11 

I 

10 

13 

24 

2 

9 

17 

28 

1 

1 

1 

1 

2 

— 

2 

3 

15 

16 

34 

1 

4 

1 

6 

3 

9 

11 

23 

2 

5 

4 

1 1 

1 

6 

11 

18 

11 

34 

26 

71 

4 

34 

38 

84 

300 

458 

842 

B. — Sheffield  Units 


Survey  undertaken  at 

Abnormalities  Discovered 

No. 

Examined 

Tuberculosis 

* 

Other 

1 

Total 

- - - - 

Active 

Inactive 

1  Wesley  Hall,  Cudworth 

Wath  Main  Colliery 

Manvers  Main  Colliery 

Dunford  House,  Wath  upon  Dearne 

Hill  Top  School,  Edlington  3 

Yorkshire  Main  Colliery,  Edlington  / . 

John  Fowler  Ltd.,  Sprotborough 

Conisbrough  . .  . .  . .  . 

Denaby  Main  . .  .  ’  ’  ‘  . 

Goldthorpe 

Thurnscoe 

Mexborough  . .  . .  ’ '  ' '  '  ' 

'  Barnburgh  Main  Colliery  . . 

Church  Hall,  Swallownest  . . 

i 

2,192 

860 

1,895 

1,569 

2,206 

354 

1,642 

1,419 

1,483 

1,415 

2,216 

1,1 13 
482 

2 

1 

4 

3 

2 

1 

2 

5 

2 

3 

6 

1 

8 

8 

13 

4 

16 

4 

6 

7 

8 

10 

10 

8 

59 

55 

60 

34 

126 

5 

49 

55 

38 

68 

38 

36 

15 

69 

64 

77 

41 

144 

10 

57 

67 

48 

81 

54 

45 

15 

Total  . . 

18.846 

32 

102 

638 

772 

Total  for  the  County  Area  . . 

57,951 

116 

402 

1,096 

1,614 
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*  Details  of  the  1.096  ‘Other’  abnormalities  are  as  follows:— 


1. 

Abnormalities  of  the  bony  thorax  and  soft  tissues— congenita! 

Leeds 

Area. 

14 

Sheffield 

Area. 

45 

2. 

Abnormalities  of  the  bony  thorax  and  soft  tissues — acquired 

15 

12 

3. 

T umours  of  the  bony  thorax :  primary  and  secondary 

1 

I 

4. 

Congenital  malformation  of  the  lungs 

6 

— 

5. 

Bacterial  and  virus  infection  of  the  lungs  . . 

21 

16 

6. 

Other  infections  of  the  lungs 

12 

5 

7. 

Bronchiectasis 

53 

26 

8. 

Honeycomb  lung 

— 

— 

9. 

Emphysema 

14 

17 

10. 

Pulmonary  fibrosis — non-tuberculous 

42 

50 

11. 

Pneumoconiosis 

135 

327 

12. 

Spontaneous  pneumothorax 

— 

13. 

Benign  tumours  of  the  lungs  and  mediastinum 

18 

7 

14. 

Carcinoma  of  the  lung  and  mediastinum  . . 

7 

8 

15. 

Metastases  in  the  lung  and  mediastinum  .. 

— 

— 

16. 

Enlarged  mediastinal  and  bronchial  glands — non-tuberculous 

— 

— 

17. 

Sarcoidosis  and  collagenous  diseases 

2 

1 

18. 

Pleural  thickening  or  calcification — non-tuberculous 

25 

24 

19. 

Abnormalities  of  the  diaphragm  and  oesophagus — congenital  and 
acquired 

9 

11 

20. 

Congenital  abnormalities  of  heart  and  vessels 

14 

z. 

21. 

Acquired  abnormalities  of  heart  and  vessels 

43 

76 

22. 

Miscellaneous 

6 

8 

23. 

Enquiries  not  completed 

21 

— 

458 

638 

Care  and  After-Care. — The  ancillary  services  provided  by  the  County  Council  are  briefly  summarised 
as  follows : — 

Extra  nourishment,  consisting  of  up  to  2  pints  of  milk  daily,  continues  to  be  available  for  domi¬ 
ciliary  patients  suffering  from  active  tuberculosis:  a  total  of  2,017  patients  were  granted  free  milk 
during  the  year  and  1,265  persons  were  still  on  the  registers  on  31st  December. 

Domiciliary  open-air  shelters,  beds,  mattresses  and  bedding  are  provided  to  facilitate  the  segrega¬ 
tion  of  the  tuberculous  patient  who  resides  at  home  but,  due  to  better  housing  conditions,  there  is  now' 
little  demand  for  the  foremost. 

Grants  from  the  West  Riding  Distress  Fund  were  made  in  twelve  cases,  one  being  for  clothing, 
another  for  a  daily  supply  of  milk  for  a  patient  suffering  from  inactive  tuberculosis,  and  the  remainder 
for  travelling  expenses  to  enable  relatives  to  visit  tuberculous  patients  undergoing  hospital  treatment. 

Seven  patients  whose  condition  did  not  permit  of  their  return  to  normal  competitive  employment 
were  admitted  to  the  training  settlements  at  Papworth  (5),  Sherwood  (1)  and  Preston  Hall  (1).  There 
was  only  one  discharge,  and  at  the  end  of  the  year,  there  were  17  in  residence — at  Papworth  (9)  and 
at  Sherwood  (8).  In  accordance  with  the  recommendation  of  the  County  Council’s  Association, 
contributions  will  now  be  made  for  at  least  a  three-year  period  after  colonisation  in  respect  of  all 
West  Riding  patients  admitted  to  the  former  settlement. 

Care  Committees. — No  report  of  care  and  after-care  activities  would  be  complete  without  reference  to 
the  devoted  voluntary  work  of  the  several  Tuberculosis  After-Care  Committees.  Their  work  is  actively 
encouraged  by  the  County  Council  who  provide  grants-in-aid  to  supplement  the  financial  resources  of 
the  Committees.  There  are  now  ten  such  Committees  operating,  three  serving  areas  including  County 
Boroughs  and  County  Districts,  and  seven  wholly  in  the  County  Area,  providing  services  for  approx¬ 
imately  half  the  County  population  in  sixteen  of  the  twenty-six  divisions.  They  vary  in  size  from  Nor- 
manton,  serving  the  urban  district  alone,  with  a  population  not  exceeding  19,000,  to  Doncaster,  with 
the  County  Borough  and  ten  County  Districts  in  five  divisions,  giving  a  total  population  of  306,000, 
and  Leeds,  with  the  County  Borough  and  five  County  Districts  in  three  divisions,  giving  a  total  popu¬ 
lation  of  61 1,000.  They  vary  also  in  constitution,  although  all  have  provision  for  including  on  their 
Committees  representative  members  of  the  County  Council  and  of  the  divisional  and  hospital  medical 
staffs.  They  are  united  in  the  common  purpose  of  seeking  to  alleviate  the  distress  caused  by  tuberculosis. 
An  annual  review  affords  the  opportunity  to  examine  their  activities  in  detail  and  reveals  the  ingenuity 
of  the  Committees  in  seeking  to  satisfy  the  individual  needs  of  patients  and  their  families  which  are 
outside  the  scope  of  statutory  provision.  It  also  showed  that  the  Local  Authority  grants  represented 
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,L'S  dian  0 nc  quaver  ol  the  revenue  raised  by  the  Committee  to  finance  their  work  the  remainder 
being  contributed  from  a  miscellany  of  voluntary  sources.  The  County  Council  approved  of  grants- 
in-aid.  for  the  financial  year  1957-8.  totalling  £1.125  to  be  distributed  amongst  the  Committees  accor 
ding  to  their  respective  populations  and  degree  of  activity.  Although  primarily  concerned  with  tuber¬ 
culosis,  it  will  be  recalled  that  Care  Committees  are  now  encouraged  to  extend  their  activities  to  include 
diseases  of  the  chest  and  heart.  This  change  has  been  welcomed  and  its  effect  is  best  illustrated  in  the 
following  extracts  from  the  reports  of  Divisional  Medical  Officers 


Dr.  Paterson,  Divisional  Medical  Officer,  Castleford  (No.  1 1)  Division,  writes:— 

'  During  the  year  there  has  been  a  considerable  increase  in  the  volume  of  work  carried  out  hv  rhp  inrai  a  tw  n 

SSm£S,and  ,he>  Can  h,e  r  d°ubV that  this  is  due  in  no  small  measure  Totherecentspreadof  ^nnh^  onlhe 
subject.  So  long  as  it  was  declared  policy  of  voluntary  organisations  that  only  sufferers  from  tuberculosis  rnnlHk 

rn'inHuHe  '  dls,Played  >7  the  Seneral  public  tended  to  be  somewhat  limited,  but  now  that  it  has  been  extended 
to  include,  in  addition,  advanced  una  and  heart  complaints  the  interest  in  the  wnH.-  e.f  tv.  11  nds  Deen  extended 

mounting.  In  an  industrial  area  such  as  ours,  termTlS^ 

way  l.ttle  difficulty  was  experienced  m  operation.  It  has  now  been  used  by  ten  persons and  exnerience  so  fa,-  i 
as  regards  the  installation  and  maintenance  on  the  part  of  the  firm  who  sponsor  this  form  of  radio ^1°  reacbed 

Dr.  Appleton,  Divisional  Medical  Officer,  Brighouse  (No.  18)  Division  writes- _ 

wmmmmmmii 

mmmrnmmmm 


Liaison  with  the  Hospital  Service 

Liaison  is  the  key  word  used  to  indicate  the  way  to  relationship  between  the  several  narts  nf 
he  hospital  and  public  health  services.  In  the  West  Riding,  because  of  its  size and  varfcw  of  drcum- 
stances,  it  must  work  in  many  different  ways.  Progress  has  been  made  in  the  care  of  geriatrics  diabetics 
whTh  tbe  b\bies  Post-operative  cases,  and-from  small  beginnings-we  have^ow large 7reas?n 
'  1 101  ,theie  has  been  established  a  well-developed  liaison  between  the  hospital  and  local  health 
authority,  largely  as  represented  by  the  field  staff.  A  great  deal  more  is  being  done  in  the  non 
operative  and  other  cases  which  have  been  discharged  from  hospital  early  and Teed  treatmem  on 
turning  home.  Liaison  which  gives  the  earliest  possible  notification  of  impending  discharge  and  full 
information  of  the  treatment  received  and  continuing  to  be  necessary  is  of  material  benefit to 

rent;"  PI'0nV°teS  a  more  cordial  ^lationship  between  hospital  and  field  staffs  Ideallv 
be  toed  Pen  COnf're"ces  be,w«"  h“Pital  and  field  staff,  wfere  mutual  problem '  would 

SeS«?rT!,e  care^f  geriatric  patients  and  the  assessment  as  to  whether  they  should  be  admitted 
mission  goes  to  those  patients  who  are  in  the  most  urgent  need  of  hospital  care  and  attentiom  Y 
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Diabetics.  Perhaps  one  of  the  most  noticed  growths  is  in  the  after-care  of  diabetics,  and  the  following 
is  an  extract  from  the  report  ot  Dr.  Ward.  Divisional  Medical  Officer.  Colne  Valley  (No.  20)  Division : — - 

Tfie  outstanding  feature  ot  the  year  has  been  the  development  of  liaison  with  the  consultant  in  charge  of  the 
diabetic  clinic  at  the  Huddersfield  Royal  Infirmary.  This  scheme,  whereby  a  health  visitor  attends  the  clinic  each  week 
and  then  makes  follow-up  visits  at  home,  where  this  is  considered  desirable  by  the  consultant,  has  now  been  in  operation 
just  over  a  yeat.  As  will  have  been  noted  from  the  report  on  the  working  of  the  scheme,  kindly  supplied  by  the  con¬ 
sultant  concerned  Di.  J.  Walker  Hirst — and  already  forwarded  to  the  County  Medical  Officer,  the  scheme,  in  the 
opinion  ot  Dr.  Hirst,  has  amply  proved  its  worth.  Expressions  of  gratitude  for  the  help  received  from  the  visits  are  also 
heard  from  t  ime  to  time  from  patients.  There  is  no  doubt  that  the  success  of  the  scheme  has  been  due  to  the  co-operation 
and  team  spit  it  which  has  developed  between  the  consultant,  the  records  officer  and  the  health  visitor  concerned.  When 
the  scheme  was  inaugurated,  it  was  thought  that  it  could  be  covered  by  half  a  day  each  week  at  the  clinic,  and  another 
half  day  for  home  visiting.  The  number  of  visits  requested  by  the  consultant  has  now  risen  to  such  an  extent  that  one 
and  a  half,  or  even  two.  days  are  now  required  to  cover  them,  so  that  with  half  a  day  spent  at  the  clinic,  the  scheme 
now  takes  approximately  half  of  a  health  visitor's  time.  With  the  general  shortage  of  health  visitors,  it  is  becoming 
increasingly  difficult  to  allow  so  much  time  for  this  work,  but  it  would  be  most  unfortunate  if  the  expansion  of  this  very 
successful  venture  is  to  be  curtailed  owing  to  lack  of  staff.” 

After  Division  No.  20,  there  is  the  report  of  Dr.  Paterson,  Divisional  Medical  Officer,  Castleford 
(No.  11)  Division,  on  a  service  which,  although  in  its  infancy,  is  already  growing  in  confidence  and 
size: — 

"The  number  on  the  register  for  visiting  stands  at  present  at  one  hundred  and  fifty  and,  whilst  most  of  these 
cases  come  via  the  local  diabetic  consultant  at  Castleford,  a  very  much  smaller  number  has  been  garnered  from  the 
Wakefield  and  Leeds  Clinics.  About  half  of  these  are  on  insulin  and  whilst  the  majority  give  the  injections  themselves 
or  have  them  given  by  a  relative,  there  still  remain  a  number  who,  for  one  reason  or  another,  have  to  rely  on  the  services 
of  the  Home  Nurse.  Many  of  the  patients,  because  of  poor  eyesight,  etc.,  have  difficulty  in  seeing  the  markings  on  the 
syringe  and  weighing  machines.  Home  visiting  by  a  Health  Visitor  is  becoming  much  appreciated  by  the  majority  of 
patients  in  that  they  are  able  to  discuss  problems  in  relation  to  diets,  urine  testing,  insulin  injections,  etc.,  in  a  more 
leisurely  manner  than  is  usually  possible  at  the  clinic  or  surgery.  The  cost  of  a  selective  diet  is,  in  some  cases,  defrayed 
by  a  grant  from  the  National  Assistance  Board. 

The  frequency  of  visits  varies  with  circumstances;  thus,  patients  who  have  difficulty  in  understanding  the  diet  are 
visited  fairly  frequently  at  first  and  then  the  number  of  visits  becomes  progressively  reduced.  Old  people  living  alone 
need  fairly  frequent  visits  and  can  often  be  advised  of  the  services  which  the  National  Assistance  Board  can  provide 
as  well  as  ways  and  means  of  varying  the  diet. 

Diabetics  are  brought  to  our  notice  as  the  result  of  the  operation  of  the  Diabetic  Clinics,  through  District  Nurses, 
General  Practitioners  and  Health  Visitors,  and,  on  occasion,  by  friends  and  neighbours  of  the  patient. 

Although  this  is  the  youngest  of  the  services,  it  is  obvious  in  the  case  of  the  diabetic  that  there  is  virgin  ground  for 
the  field-worker  and  the  problems  of  the  diabetics  are,  in  many  ways,  peculiar.  As  such,  they  demand  an  original 
approach.  The  idea  that  a  Diabetic  Health  Visitor’s  duty  is  to  see  that  the  instructions  of  the  consultant  or  private 
practitioner  are  observed  tells  only  half  the  story  and  reveals  a  most  restricted  outlook.  To  be  able  to  tackle  the  duty 
confidently  she  must  be  in  a  position  to  establish  a  relationship  with  the  various  statutory  bodies  such  as  National 
Assistance  and  Welfare  on  the  one  hand  and  voluntary  organisations  on  the  other.  Thus,  National  Assistance  can  pro¬ 
vide  additional  help  but  in  some  instances  difficulty  is  being  encountered  in  assessing  the  yardstick  by  means  of  which 
such  assistance  should  be  given,  and  it  is  here  that  the  Diabetic  Health  Visitor  and  the  service  she  represents  can  be 
of  very  valuable  assistance.  Again,  she  can  disseminate  more  readily  accumulated  knowledge  so  gained  concerning  the 
good  work  done  by  a  voluntary  association  which  endeavours  to  give  the  diabetic  a  better  insight  into  his  condition, 
why  it  is  so  necessary  to  adhere  so  strictly  to  his  diet,  and  provides  a  panel  of  speakers  on  this  and  allied  subjects.” 

Another  service,  on  similar  lines,  has  commenced  in  liaison  with  Dr.  Click,  Consultant  Physician 
at  the  Royal  Halifax  Infirmary,  and  Dr.  Gordon,  Divisional  Medical  Officer,  Todmorden  (No.  19) 
Division,  sends  the  following  report — 

“An  agreement  was  reached  whereby  selected  home  nurses  from  each  division  would  attend  the  out-patient  depart¬ 
ment  and  be  available  to  advise  on  the  administration  of  insulin  and  especially  on  problems  connected  with  diets,  and 
it  was  the  intention  that  these  nurses  should  visit  and  supervise  at  home  when  it  appeared  that  the  patient  did  not  fully 
understand  the  instructions  which  had  been  given. 

In  the  last  few  months  of  the  year,  one  home  nurse  from  this  division  has  been  attending,  at  first  weekly  but  now 
alternating  with  two  nurses  from  Halifax  County  Borough,  so  that  she  attends  at  three-weekly  intervals,  but  she  super¬ 
vises  all  difficult  cases  in  this  area.  To  date  she  has  dealt  with  six  cases  at  home  and  all  have  been  elderly  or  confused, 
and  not  accompanied  by  responsible  relatives.” 

Maternity. — Visits  to  maternity  hospitals  by  health  visitors  are  a  feature  in  most  divisions  and  it  is 
interesting  to  note  that  although  this  service  had  a  lukewarm  reception  when  first  introduced,  there  is 
now  an  appreciation  of  its  value  as  instanced  by  Dr.  Paterson,  Divisional  Medical  Officer,  Castleford 
(No.  1 1 )  Division,  who  writes  as  follows: — 

"During  the  past  year,  the  Maternity  Home  was  visited  at  least  twice  per  week  by  the  Health  Visitor  carrying  out 
liaison  work,  and,  during  these  visits,  details  w'ere  given  of  all  admissions,  transfers  and  discharges  which  included 
live  births,  stillbirths  and  premature  babies.  A  complete  history  was  available  of  each  case  through  pregnancy,  during 
labour  and  the  lying-in  period  and  any  treatment  being  given,  as  well  as  information  concerning  the  newly-born  baby 
from  its  arrival  to  the  date  of  its  discharge.  All  this  is  useful  data  for  the  district  health  visitor  and  is  passed  on 
immediately  on  the  discharge  of  the  mother  and  baby  by  the  Maternity  Home  Liaison  Health  Visitor.  Information  is 
quite  frequently  given  and  passed  on  concerning  a  number  of  babies  who  have  been  seen  by  the  Paediatrician  and,  if 
necessary,  have  been  treated.  In  many  cases,  the  liaison  health  visitor  has  been  able  to  give  Matron  information  con¬ 
cerning  the  home  conditions,  adverse  or  otherwise,  and  in  some  cases  where  the  parents  are  estranged.  Requests  from 
Matron  were  also  complied  with  where  the  mother-to-be  has  failed  to  attend  the  antenatal  clinic  due  in  some  cases  to 
her  having  left  the  district  or  had  a  miscarriage  without  informing  Matron,  thereby  blocking  another  booking.  Some  of 
these  investigations  have  taken  up  a  deal  of  valuable  time  and,  in  one  particular  case,  four  visits  w'ere  necessary  to 
persuade  the  mother  to  attend  the  antenatal  clinic.  An  interesting  case  which  is  the  very  essence  of  liaison  work  is 
that  of  a  mother  who  had  a  second  child  in  the  Maternity  Home  and  the  health  visitor  was  able  to  give  a  history  of  the 
first  confinement,  which  w'as  domiciliary,  w'hen  the  mother  was  taken  as  a  case  of  puerperal  insanity  to  hospital  for  a 
period  of  six  weeks.  At  the  end  of  the  first  week  in  the  Maternity  Home,  she  appeared  to  be  rathei  strange  but,  in  view 
of  her  known  previous  history  and  behaviour,  the  necessary  precautions  w'ere  promptly  taken.  Some  motheis,  on 
discharge,  go  to  a  temporary  address  (probably  that  of  a  relative)  and  these  cases  are  notified  to  the  health  visitor  ot 
that  area,  thus  saving  time. 

Appreciation  of  the  work  done  by  this  health  visitor  has  been  manifested  both  by  Matron  at  the  Maternity  Home 
and  the  health  visiting  staff  on  the  district.” 

Premature  Babies. — The  co-operation  between  hospitals  and  field  service  still  grows:  more  premature 
units  have  been  set  up  and  more  visits  are  paid  to  the  units  by  individual  health  visitors,  except  at 
Leeds  where  there  is  still  one  health  visitor  assigned  to  this  work. 
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Recuperative  Home  Treatment 


Four  hundred  and  thirty-two  applications  tor  recuperative  home  treatment  were  received  durirm 
the  year  as  compared  with  457  in  the  previous  year.  Ninety-one  cancellations  represented  21  per  cent" 
of  the  applications,  and  ot  the  remainder,  334-85  men,  248  women  (42  with  children)  and  one  child— 

w  ere  admitted  to  one  or  other  of  the  undermentioned  homes.  Seven  were  on  the  waiting  list  at  the  end 
or  trie  yccir. 

HomTsT Manchester’  Blackburn  and  District  Convalescent 
Home,  St  Annes-on-Sea,  Boarbank  Hall,  Grange-over-Sands;  Brentwood  Recuperative  Centre 

H  Cbeshug  Claremont  Convalescent  Home,  Matlock;  Craig  Convalescent  Home  for 
Childien,  Bare  Morecambe;  Hunstanton  Convalescent  Home,  Hunstanton,  Norfolk;  Metcalfe- 
Snuth  House  Harrogate;  N.A.P.T.  ‘Spero’  Holiday  Scheme;  N.E.C.F.S.  Convalescent  Home 

ShTestonVH"fnnSep|P^h0'  F^llo^shlP  Home’  Worthing;  Semon  Convalescents’  Home,  Ilkley; 

v  a  S®ahou®es»  Northumberland;  Silver  Jubilee  Home,  Heysham;  Spofforth  Hall 
Spofforth;  Valda  Convalescent  Home.  Bridlington;  West  Hill  Convalescent  Home,  Southport* 
^  orkshire  Foresters  Convalescent  Home,  Bridlington.  P 


Provision  of  Nursing  Equipment  in  the  Home 


During  the  year.  14.447  items  of  nursing  equipment  were  issued  to  patients  being  nursed  in  their 
ow  n  homes  an  increase  ot  1,535  over  the  12,912  items  issued  in  1956.  Of  the  special  items  of  equipment 
five  new  hydraulic  hoists,  a  bath  lift  and  a  bath  seat  were  added.  The  following  schedule  shows  the 
wide  range  of  equipment  which  is  now  made  available  and  which  is  being  increased  each  year: _ 


Item 


pillows  and  cases — pieces 


Bath  lift  . . 

Bath  seat 

Bedding:  blankets,  sheets 
Bed  blocks 
Bed  cradles 

Bed  pans:  enamel,  porcelain,  rubber  and  stainless  steel 
Bed  rests 

Bedsteads:  hospital  and  special  and  with  self-iifting' poles 

Bed  tables  . 

Blankets,  electric  . .  . .  * 

Breast  pumps  . .  . .  . .  ’ 

Chairs,  relaxing . 

Chairs,  high  rest 

Chairs,  “Amesbury”  play 

Chairs,  stairway,  carrying  . .  . .  ’ 

Chairs,  geriatric 

Chairs,  “Amesbury”  school  . .  . . 

Chairs,  “Sanichair” 

Commodes,  chair  and  other 
Cushions,  air  and  Latex  foam 
Feeding  cups 
Fracture  boards 
Hot  water  bottles 

Hydraulic  hoists . .  . .  . .  ’  ’ 

Inhalers 

Mattresses:  hair,  biscuit,  air,  Latex  foam  and 
Open-air  shelters 

Pressure  rings:  air  and  Latex  foam  ”  ’’ 

Rubber  sheets 
Sputum  mugs 

Steam  kettles .  ’  ’ 

Urinals,  male  and  female 
Walking  aids:  “Amesbury", 
walking  sticks 
Wheel  chairs:  bath,  folding, 
stairway,  etc. 


water 


“Bonaped”,  crutches,  tripod, 
junior,  self-propelled,  spinal, 


Number 
on  loan 

Number 
available 
for  issue 

Total 

1 

— 

1 

2,118 

125 

1 

2,243 

4 

119 

123 

122 

111 

233 

833 

534 

1,367 

414 

285 

699 

183 

15 

198 

1 

14 

15 

— 

7 

1 

n 

J 

2 

5 

3 

i 

4 

3 

— 

3 

— 

2 

2 

5 

i 

6 

i 

— 

1 

3 

— 

3 

127 

2 

129 

30 

9 

39 

1 

36 

37 

14 

13 

27 

26 

158 

184 

6 

1 

7 

3 

— 

3 

266 

32 

298 

15 

12 

27 

556 

691 

1,247 

868 

494 

1,362 

52 

232 

284 

3 

14 

17 

523 

684 

1,207 

65 

74 

139 

1 

Cl  1 

39 

275 

6,486 

3,708 

10,194 

Number  of 
issues  during 
year 


1 

1 

2,146 

4 

307 

3,441 

1,197 

221 

4 

1 

4 

5 

4 
3 
1 

5 

i 

3 

187 

45 

3 

20 

108 

6 
n 

352 

15 

1,929 

2,376 

84 

1 

1,338 

98 

529 


14,447 


Mental  Health 

menhllvil!  n9rKare  and  After-Care  was  provided  by  the  Mental  Health  Social  Workers  for  523 
pci^ons  involving  2,489  visits  in  respect  of  such  persons.  These  patients  had  been  dis- 
a,‘ged  ii0m  Mental  Hospitals  or  the  Armed  Forces  or  had  been  attending  at  Out-patient  Clinics  for 
m2,rV?n™e  treaTnt  The  figure  for  1956  showed  ,ha.  2,598  visits  wer  made  in  re  pec, “  f  5M 

Fn  Supa  ions  slTahfeTfh  57  Mentali-V  Hand, capped  visited  and  gave  Section 

t he  nhtPrf  nf  tf,  rVHt  b  A  -heir  nee<lS;  ln  ,a  minonty  of  cases  care  and  guidance  were  provided  with 
object  01  avoiding  admission  to  Mental  Hospitals  with  the  consequent  break  of  the  rhythm  of  the 
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lives  of  the  persons  concerned,  some  of  whom  were  able  to  receive  the  treatment  required  at  Out-patient 
Climes.  There  were  also  -58  persons  (mostly  old  people)  in  respect  of  whom  the  Duly  Authorised 
Office! s  were  consulted  by  the  general  practitioners  or  relatives  and  in  whose  cases  steps  were  taken  to 
provide  the  necessary  care,  some  being  admitted  to  Chronic  Sick  Hospitals  as  geriatric  cases,  others  to 
Pait  accommodation  under  the  National  Assistance  Act,  others  referred  for  out-patient  treatment 
and  some  patients  were  treated  at  home  by  the  general  practitioners  after  advice  by  a  Consultant 
Psychiatrist. 

Out-patient  (  linics.-  Six  of  the  Mental  Health  Social  Workers  are  assisting  at  Psychiatric  Out-patient 
Clinics,  some  of  which  have  been  provided  for  West  Riding  patients  only  and  others,  situated  in  County 
Boioughs,  at  which  patients  fiom  the  West  Riding  and  the  County  Boroughs  attend.  Dr.  M.  Jeffrey 
conducts  out-patient  diagnostic  and  therapeutic  clinics  at  the  City  General  Hospital,  Sheffield,  and 
whilst  most  ot  the  patients  attending  reside  in  Sheffield,  the  general  practitioners  from  Parson  Cross, 
Ecclesfield,  High  Green,  Chapeltown,  Oughtibridge  and  Penistone  also  refer  their  patients.  A  larse 
numbei  of  West  Riding  patients  are  seen  by  Dr.  Jeffrey  at  the  Beckett  Hospital.  Barnsley,  the  Royal 
Infirmaiy,  Doncaster  and  the  Western  Hospital.  Doncaster,  and  the  patients  treated  in  these  four  clinics 
reside  within  areas  of  roughly  ten  miles  from  the  County  Boroughs  of  Sheffield,  Barnsley  and  Doncaster. 
Dr.  D.  Fenton-Russell  conducts  clinics  at  Castleford  and  Hemsworth.  The  Castleford  Clinic,  formerly 
lun  as  a  Psychiatric  Out-patient  Clinic  was  not  successful  but  in  March,  1957,  it  was  re-opened,  with  a 
West  Riding  Mental  Health  Social  Worker  assisting  Dr.  Fenton-Russell,  as  an  “Early  Nerve”’ Clinic. 
The  patients  seen  and  treated  are  those  who  are  referred  because  they  are  emotionally  disturbed  or 
are  suffering  from  anxiety  states  and  who  do  not  need  reference  to,  or  treatment  at.  a  Psychiatric  Out¬ 
patient  Clinic.  The  number  of  patients  who  attended  during  the  period  from  March 'to  December 
1957,  was  298,  and  of  these  80  were  newly  referred  cases.  The  general  practitioners  are  glad  to  take 
advantage  of  this  service  and  patients  attend  from  Castleford  Municipal  Borough  and  Normanton  and 
Rothwell  Urban  and  Tadcaster  Rural  Districts.  Four  hundred  and  six  patients  have  attended  the 
Hemsworth  Clinic  during  the  year,  all  being  from  the  County  Council's  area  and  1 16  being  new  cases 
referred  during  1957.  A  West  Riding  Mental  Health  Social  Worker  attended  and  assisted  Dr.  Fenton- 
Russell  from  April  to  the  end  of  the  year. 

Dr.  Appleton,  Divisional  Medical  Officer,  and  Dr.  Atkinson.  Senior  Assistant  County  Medical 
Officer,  report  on  the  Brighouse  Psychiatric  Out-patient  Clinic  as  follows. 


Dr.  Appleton.  Divisional  Medical  Officer,  Brighouse  (No.  18)  Division: — 

"The  psychiatric  clinic  which  was  established  in  June,  1955,  became  firmly  established  in  1956,  and  the  number 
of  new  cases  reached  the  peak  that  year.  Included  in  these  cases  were  a  considerable  proportion  of  patients  who  had 
advanced  mental  illness.  This  was  to  be  expected  with  a  new  clinic,  but  in  1957  cases  were  sent  earlier  and  it  was 
possible  to  work  more  on  preventive  lines.  Already  the  Consultant  Psychiatrist  had  found  that  patients  with  early 
mental  illness  preferred  attending  at  a  local  authority  clinic  to  going  to  hospital.  As  the  clinic  became  longer  established 
and  with  80  new  cases  in  that  year,  at  the  end  of  1956  clinic  sessions  were  extending  until  10  p.m.,  and  it  was  decided 
to  arrange  evening  sessions  alternate  weeks  so  that  people  who  were  working  would  be  able  to  attend  the  clinic  during 
their  off-duty  hours.  This  was  very  much  appreciated  by  the  patients.  We  should  have  preferred  to  have  had  our  usual 
afternoon  sessions  with  an  additional  evening  one  but  this  was  impossible  to  arrange  as  the  Consultant's  time  was  not 
available  and  the  pressure  of  cases  was  very  great  in  other  areas. 

I  am  unable  this  year  to  give  a  report  from  the  Consultant  Psychiatrist  as  Dr.  Crotty  left  in  October  and  until  the 
end  of  the  year  he  had  not  been  replaced.  Dr.  Atkinson,  the  Senior  Assistant  County  Medical  Officer  attached  to  this 
Division,  has  taken  a  keen  interest  in  the  work  of  the  psychiatric  clinic,  and  with  the  help  and  guidance  of  the  Medical 
Superintendent  of  Storthes  Hall  Hospital,  the  clinic  was  continued  during  the  intervening  period  by  Dr.  Atkinson  and 
the  Mental  Health  Social  Worker.  New  cases  were  not,  how-ever,  accepted  during  this  period,  and  in  1957  there  were 
65  new  cases  as  compared  with  80  the  year  before.  With  only  one  session  a  week  available  spread  over  the  whole  year, 
this  number  of  cases  is  more  than  sufficient  for  this  clinic,  and  the  cases  we  are  receiving  now  are  earlier.  The  earlier 
we  can  see  cases  and  prevent  them  developing  into  frank  mental  ill-health,  the  more  we  can  fulfil  our  duty  as  a  preventive 
mental  health  service. 

Altogether,  642  attendances  were  made  at  50  sessions,  an  average  of  13  patients  being  seen  at  each  session. 

As  a  preventive  clinic,  no  direct  treatment  was  carried  out.  All  drugs  were  ordered  by  the  patients’  own  doctors 
andE.C.T.  treatment,  where  necessary,  has  been  carried  out  at  the  Huddersfield  Royal  Infirmary  or  the  Halifax  General 
Hospital.  X-ray  examinations  have  been  arranged  through  the  Royal  Halifax  Infirmary.  The  number  of  cases  admitted 
to  hospitals  from  the  clinic  was  fifteen,  all  of  these  being  voluntary  admissions.” 


Dr.  Atkinson,  Senior  Assistant  County  Medical  Officer,  Brighouse  (No.  18)  Division: — ■ 

"Towards  the  end  of  1956  the  numbers  of  patients  attending  the  psychiatric  clinic  had  become  so  great  that  the 
sessions  frequently  lasted  from  2  p.m.  until  10  p.m.  This  indicates  the  size  of  the  problem  in  this  area  and  the  value 
placed  on  the  clinic  by  patients  and  general  practitioners  but  the  pressure  was  too  great  for  satisfactory  psychotherapy. 
Many  of  the  patients  were  working,  so  to  suit  their  convenience,  and  in  this  way  fulfil  the  preventive  nature  of  the 
clinic,  an  evening  session  was  arranged  on  alternate  weeks.  Patients  appreciated  not  having  to  break  time  at  work  or 
to  disclose  to  their  colleagues  their  reason  for  doing  so.  They  liked  the  informal  atmosphere  of  the  clinic  also,  as 
opposed  to  attending  hospital. 

This  new  system  worked  very  well  until  Dr.  Crotty  left  us  in  October.  After  then,  we  had  a  rather  confused  period 
when  members  of  an  overworked  staff  at  Storthes  Hall,  together  with  myself,  a  Senior  Assistant  County  Medical 
Officer,  tried  to  fill  the  gap.  Dr.  Smith,  the  new  Consultant  Psychiatrist,  has  now  taken  over  the  clinic  and  it  is  building 
up  again. 

The  knowledge  and  experience  I  have  gained  at  the  Clinic  has  greatly  increased  the  interest  and  value  of  my  work 
in  schools  and  clinics.  I  feel  that  with  a  little  training  in  this  field.  Assistant  County  Medical  Officers  could  help  to  ease 
the  burden  in  the  Child  Guidance  Service  by  recognising  early  signs  of  disturbance  in  children  and  by  treating  the 
mild  cases  themselves.” 


64 


Dr.  A.  L.  G.  Smith,  Consultant  Psychiatrist,  reports  on  the  Psychiatric  Out-Patient  Clinic 
Staincliffe  General  Hospital,  as  follows: — 


This  Clinic  was  inaugurated  in  April,  1957,  to  relieve  the  pressure  of  work  at  Dewsbury  Out-patient  Department 
and  to  a  certain  extent,  has  proved  successful.  There  is  still  a  considerable  demand  for  the  Dewsbury  Clinic  and  a 
similar  state  is  arising  at  Staincliffe,  where  already  the  numbers  are  such  that  any  serious  attempts  at  psychotherapy 
must  be  strictly  hrm ted.  In  the  absence  ot  tacilities  at  Stainciifle  many  patients  were  referred  to  Dewsbury  Hospital  for 
Out-Patient  E.C.T.,  but  full  use  was  made  ot  the  Laboratory  and  X-ray  Services  of  Staincliffe  Hospital  when  necessary. 

The  accommodation  available  lacked  adequate  privacy,  but  matters  have  been  slightly  improved  bv  the  use  of 
screens.  It  is  still  difficult,  however,  to  establish  quickly  a  good  rapport  with  the  more  reticent  patient.  ’ 

easedlhMask  Sf'theSca'l'sTaff'''  ”  C0”'  haS  b"n  m°St  valuablt  bolh  at  ,beclinic  an<i  >1“  kW.  lm 


J?r™™vices  of  the,Psychiautric  Clinic  are,  of  course,  available  to  patients  in  the  Hospital  and  several  were  able  to 
benefit  from  more  regular  psychiatric  attention  than  might  otherwise  have  been  the  case.” 


The  following  examples  of  patients  dealt  with  under  the  Care  and  After-Care  Scheme  during  the 
year  are  of  interest: —  s 

Example  1.  Male  aged  34  years.  This  man  was  an  ex-patient  of  a  mental  hospital  whose  condition 
did  not  appear  to  have  improved  after  his  discharge.  He  lived  with  his  mother  and  had  not  worked 
tor  fourteen  years  and  when  asked  the  reason  he  said  that  he  had  a  weak  heart.  This  was  not  the  case 
but  he  was  quite  content  to  sit  around  the  house  watching  television  and  reading.  He  suffered  from  a 
marked  inferiority  complex  and  would  not  make  friends  and  had  apparently  always  been  very  shv  even 
when  attending  school.  There  was  a  history  of  family  disturbances  following  the  death  of  the  father 
approximately  fifteen  years  ago  and  this  was  considered  to  be  the  beginning  of  his  illness.  The  patient 
looks  forward  to  visits  by  the  Social  Worker. 

Example  2.  Female.  This  woman  was  admitted  to  a  mental  hospital  in  1949  suffering  from  paranoia 
and  was  discharged  in  1957.  Since  her  discharge  she  has  lived  with  her  father,  her  husband  having 
divorced  her  whilst  in  hospital  on  account  of  her  mental  condition.  The  woman  was  obsessed  with 
the  idea  that  her  ex-husband  was  having  affairs  with  other  women  and  this  is  considered  to  be  probably 
one  reason  lor  her  mental  illness.  She  is  visited  periodically  by  her  grown-up  family  and  appears  to 
have  improved  since  first  seen.  She  is  now  working  part-time  in  a  domestic  situation. 


Example  3.  female,  aged  25  years.  This  woman  was  referred  to  the  Health  Department  by  her  Gen¬ 
eral  Practitioner  as  a  mental  defective  in  need  of  institutional  care.  She  was  epileptic  and"  suffered  a 
minor  physical  disability  and  personality  difficulties.  She  had  had  a  number  of  outbursts  of  aggression 
towards  her  fellow  workers  at  her  place  of  work,  the  last  incident  being  so  disturbing  that  it  seemed 
unlikely  that  she  would  be  able  to  continue  in  her  employment.  The  home  background's  unsuitable, 
the  Parents  having  little  communication  and  the  father  merely  using  the  house  as  a  lodging  place.  Two 
other  children  had  married  early  and  left  home.  The  patient’s  mother  complained  that  she  was  saddled 
with  a  daughter  who  could  not  now  earn  her  living  and  for  whom,  in  order  to  give  the  necessary  super¬ 
vision,  she  would  have  to  give  up  her  own  employment.  The  girl  had  no  friends  and  depended  on  her 
mother  for  companionship,  she  was  sullen  and  suspicious  at  the  first  interview  and  was  afraid  she  mi«ht 
be  sent  away  from  home.  An  attempt  was  made  to  reassure  the  mother  that' something  would  be  done 
to  help.  After  an  interview  with  her  employer  the  girl  was  able  to  resume  work  and  she  was  invited  to 
attend  a  weekly  evening  class  tor  adult  patients  and  although  there  she  was  inclined  to  be  aggressive  she 
soon  became  amenable  and  acceptable  to  the  Group.  Her  mother  attended  a  social  function  at  the 
,  roup  and  met  other  mothers  with  daughters  in  similar  dependent  situations.  She  said  she  had  no  idea 
that  any  service  existed  to  help  in  problems  such  as  hers.  She  was  reassured  and  became  more  able  to 
tace  her  own  problem.  The  daughter  continues  to  attend  the  Group  regularly. 


Co-operation  between  the  Local  Health  Authority  and  the  Hospital  Management  Committees  is 
greatly  increasing  and  it  is  considered  that  the  opening  of  Psychiatric  Out-patient  Clinics  and  the 
attendance  of  Mental  Health  Social  Workers  to  assist  the  Consultant  Psychiatrists  is  proving  of  <meat 
value  The  Mental  Health  Social  Workers  are  very  interested  in  this  phase  of  their  work  and" consider 
that  it  is  of  value  to  them. 


Venereal  Diseases 

Foi  the  first  year  since  the  end  of  World  War  II  there  has  been  an  increase  in  the  number  of  new 
cases  ot  gonorrhoea  in  patients  residing  in  the  Administrative  County  attending  Special  Treatment 
Centres  during  1957.  The  increase  was  not  unexpected  in  view  of  the  large  number  of  immigrants 
with  no  settled  home  life  in  some  of  the  West  Riding  County  Boroughs,  and  is  in  no  way  alarming 
In  tact,  as  will  be  seen  in  Table  A,  the  number  is  only  a  fraction  of  the  1946  figure. 

Cases  of  syphilis  continue  to  decline  in  number,  the  present  figure  being  less  than  half  of  the 
immediate  pre-war  one. 


Although  other  conditions  still  show  more  than  100  per  cent,  increase  on  the  pre-war  figure  the 
the  genera  trend  from  1946  has  been  downwards.  In  this  group  the  commonest  diseases  are  non¬ 
gonococcal  urethritis  and  trichomoniasis. 
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New  Cases  (compared  with  previous  years).  Table  A. 


Year 

Syphilis 

Gonorrhoea 

Total  of  new 
cases  of 
Syphilis  and 
Gonorrhoea 

Other 

Conditions 

Total  of 
new  Patients 

1938 

346 

650 

996 

503 

1  499 

1939 

403 

678 

1.081 

593 

1674 

1940 

299 

499 

798 

497 

1  295 

1941 

331 

552 

883 

587 

1  470 

1942 

423 

479 

902 

735 

1  637 

1943 

487 

654 

1,141 

1,344 

2485 

1944 

413 

560 

973 

1,383 

2,356 

1945 

473 

767 

1,240 

1,419 

2  659 

1946 

723 

1,140 

1,863 

1,859 

3  722 

1947 

573 

729 

1,302 

1,511 

2  813 

1948 

463 

550 

1.013 

1,403 

2  416 

1949 

435 

383 

818 

1,360 

2  178 

1950 

357 

304 

661 

1,447 

2,108 

1951 

247 

171 

418 

1,212 

1,630 

1952 

219 

21 1 

430 

1,275 

1,705 

1953 

214 

182 

396 

1,228 

1,624 

1954 

178 

152 

330 

1,189 

1*519 

1955 

175 

135 

310 

1,168 

T478 

1956 

155 

99 

254 

1.143 

1,397 

1957 

152 

125 

277 

1,078 

1,355 

There  was  only  one  case  ot  early  (infectious)  acquired  syphilis  and  for  the  third  time  in  four  years 
there  were  no  cases  of  congenital  syphilis  in  infants.  Table  B  shows  the  remarkable  and  highly  satis¬ 
factory  diminution  in  the  number  of  cases  of  early  syphilis  from  165  in  1949  to  1  in  1957.  These  figures 
encourage  one  to  hope  that  in  a  few  decades  the  terrible  ravages  of  late  syphilis  will  become  a  medical 
rarity. 

Table  B. 


Year 

Early  Acquired 
Syphilis 

Congenital  Syphilis 
under  1  year 

Total  Early 
Syphilis 

1949 

158 

7 

165 

1950 

76 

4 

80 

1951 

58 

4 

62 

1952 

19 

1 

20 

1953 

9 

1 

10 

1954 

7 

- 

7 

1955 

6 

1 

7 

1956 

9 

- 

9 

1957 

1 

- 

1 

Table  C  gives  the  number  of  new  Administrative  County  cases  diagnosed  at  Special  Treatment 
Centres  for  each  quarter  of  1956  and  1957. 


New  Cases  (Quarterly  and  stage  of  disease)  Table  C. 


Quarter  Ended 

Acquired 

Syphilis 

Congenital  Syphilis 

Gonorrhoea 

Other 

Conditions 

Early 

Late 

Under  1  year 

Over 

year 

1956 

1957 

1956 

1957 

1956 

1957 

1956 

1957 

1956 

1957 

1956 

1957 

31st  March  . . 

2 

1 

31 

30 

_ 

— 

5 

7 

18 

33 

263 

281 

30th  June 

1 

— 

28 

27 

— 

— 

7 

8 

29 

20 

292 

283 

30th  September 

1 

— 

30 

28 

— 

— 

6 

12 

33 

28 

297 

243 

31st  December 

5 

— 

31 

37 

— 

— 

8 

2 

19 

44 

291 

271 

9 

1 

120 

122 

— 

— 

26 

29 

99 

125 

1,143 

1,078 

The  addresses  of  the  Special  Treatment  Centres  at  which  new  patients  from  the  Administrative 
County  attended  during  1957  and  the  number  of  cases  of  each  disease  diagnosed  are  given  in  Table  D. 
These  figures  do  not  include  patients  who  have  been  transferred  from  one  clinic  to  another  or  patients 
who  have  defaulted  in  a  previous  year  and  returned  during  the  year  under  review  for  treatment  of  the 
same  condition.  The  overall  percentages  of  new  cases  were  syphilis  11-2  per  cent.,  gonorrhoea  9-3 
per  cent.,  other  conditions  79-5  per  cent. 
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New  Cases  (Treatment  Centres).  Table  D. 


Special  Treatment  Centre 


I  Barnsley  Clinic,  Queen’s  Road 
Bradford  St.  Luke’s  Hospital 
Burnley  Victoria  Hospital 
|  Dewsbury  General  Hospital 
Doncaster  Royal  Infirmary 
Goole  Bartholomew  Hospital 
Halifax  Royal  Infirmary 
Harrogate  General  Hospital 
Huddersfield  Royal  Infirmary 
Keighley  Victoria  Hospital 
Leeds  General  Infirmary 
Oldham  Boundary  Park  General  Hospita 
Rotherham  Moorgate  General  Hospital 
Sheffield  Jessop  Hospital 
Sheffield  Royal  Hospital 
Sheffield  Royal  Infirmary 
Sheffield  City  General  Hospital 
Wakefield  Clayton  Hospital 
Westmorland  County  Hospital 
York  County  Hospital 


1 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Total 

7  . 

7 

64 

- - 

78 

8 

14 

65 

87 

— 

1 

9 

10 

S 

6 

72 

86 

34 

24 

171 

229 

— 

3 

10 

13 

7 

6 

70 

83 

6 

6 

26 

38 

4 

2 

42 

48 

14 

6 

62 

82 

18 

25 

134 

177 

11 

3 

5 

8 

6 

94 

111 

2 

1 

1 

4 

4 

— 

13 

17 

5 

1 

6 

12 

20 

1 

14 

208 

242 

1 

3 

— 

26 

29 

152 

125 

1,078 

1,355 

H e^lth  Vis! t^°rc;^et  Sta^onsist?  of  four  So"iaI  Workers  who  are  all  state  registered  nurses  with 
nio  J-  t  V£  *  ?  Cert>ficates;  The  work  comes  under  the  immediate  direction  of  a  Consultant  Venere- 

M  edica)V  Officer  fo^Vn*  “  d'TT  t0  the  C°Unty  Counci1  and  is  responsible  to  the  County 

Medical  Officer  for  V.D.  prevention  and  after-care  in  the  Administrative  Countv  The  clerical  and 

statistical  work  is  in  the  hands  of  a  confidential  clerk-typist.  c  c 

The  County  has  been  divided  into  four  areas  and  each  V.D.  Social  Worker  traces  the  contacts 
follows  up  the  defaulters  and  is  on  the  staff  of  one  or  more  of  the  Special  TreatS 
nroea’ in  order  to  carry  out  the  clinic  social  work.  Three  of  the  areas  are  coterminous  with  the  County 
Boroughs  of  Dewsbury  Doncaster,  Halifax  and  Wakefield  and  by  arrangement  three  of  the  Social 

a  nTuchTeT,le?„^fS'7l^dU,ieS  in  ,hfe  C5“"ty  Bor°"Ehs-  schc™  operates  smoothly  and  ii 
snHfll  In T  t  f  u  b°th  Patients  and  medical  staff  at  Special  Treatment  Centres,  than  having  two 
pademl  centre-one  for  County  Borough  patients  and  one  for  Administrative  County 

■  ■  ff°rt’S  made  t0  brinS  under  examination  any  person  who  may  be  infected  with  a  venereal 

disease.  Information  about  possible  cases  is  received  from  many  sources  including:- 

tew  ^ 7ZdVfnEbREALffiISEASc~The  S°dal  W°rkerS  at  SPecial  Treatment  Centres  inter¬ 
view  new  patients  found  to  be  suffering  from  venereal  infection  and  obtain  information  regarding 

contacts  and  other  persons  who  may  be  infected.  The  latter  are  asked  to  attend  a  Special  Treatment 

County "ca ses'a r^n o t f  v  a  i h b 1  °  ^  th'S  ^7  la[ge  nUmberS  (actual  fiSures  of  Administrative 

undei-  ex^irfi n a tion°* If'fh  ^  6  t P.er?on£.  suspected  to  be  suffering  from  venereal  disease  are  brought 
undei  examination.  If  this  routine  is  ineffective  or  not  possible  the  Social  Worker  arranges  to  sneak 

thf  !niged  ^ontact  m  private  and  explains  the  importance  of  a  medical  examination.  Table  E  fives 
e  numbers  of  persons  dealt  with  by  this  alternative  method  of  case  finding. 


Contact  Tracing 


Table  E. 


Total  No.  of  contacts  reported 
Located  and  examined 
Not  infected 
Infected 

Already  under  treatment 
Brought  under  treatment 
Syphilis 
Gonorrhoea 

Located 

Not  examined 

Transferred  to  other  authority 
Not  located 

Insufficient  information 
Unable  to  locate 


Content  AJAL  CAfESWI™  Pos,TIVE  Blood  TEsrs.-Pathologists  working  in  the  region  send  to  the 
Consultant  Venerecfiog^t  the  name  and  address  of  any  doctor  (but  not  the  name  of  the  patient  who 
as  sen  in  or  testing  a  specimen  of  blood  from  an  ante  natal  patient  giving  positive  tests  for  syphilis. 

The  Consultant  Venereologist  through  the  V.D.  Social  Worker  offers  assistance  to  the  doctor 

,rea,me"‘ of  lhe  patien*  ““ 
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...  Details  ot  the  ante  natal  cases  and  their  contacts  which  were  investigated  by  the  V.D.  Social 
Workers  are  given  in  Table  F: —  “ 


Ante  Natal  Cases 


Table  F. 


Patients 

Contacts  of  Patients 

Number  of 
positive  reports 
on  specimens 
from  ante  natal 
clinics 

Number 
found  to  have 
syphilis 

Number 
found  not  to  be 
infected 

Number 
of  contacts 
examined 

Number 
found  to  be 
infected 

Number 
found  not  to  be 
infected 

41 

38 

3 

49 

8 

41 

Of  the  8  contacts  found  to  be  infected  5  were  adults  with  late  syphilis  and  the  remaining  3  were 
children  aged  3,  5  and  8  years  respectively  with  congenital  syphilis. 


As  pait  ot  the  socio-medical  work  at  the  clinics  the  V.D.  Social  Workers  are  concerned  also  with 
the  follow  up  ot  patients  who  have  ceased  to  attend  before  completion  of  treatment  or  tests  of  cure. 
When  this  occurs  the  Social  Worker,  as  a  first  step,  may  write  to  the  defaulting  patient  inviting  re- 
attendance.  If  this  is  not  successful  she  will  try  and  see  the  person  privately  (see  Table  G)  in  order  to 
ascertain  the  reason  tor  non-attendance,  to  explain  to  him  or  her  the  importance  of  complete  cure  and 
to  help  to  remove  obstacles  to  re-attendance. 


Defaulters  Table  G. 


Total  number 
of  defaulters 

Returned  to 
clinic  after 
visiting 

Failed  to 
return 

Removed, 
unable  to 
locate 

Transferred 

Number  of 
ineffective 
visits 

Number 

of 

re-visits 

311 

182 

72 

13 

44 

351 

651 

No  figures  are  available  ot  the  number  of  West  Riding  (as  distinct  from  County  Borough)  patients 
seen  in  the  Special  Treatment  Centres  by  the  Social  Workers,  but  during  the  year  there  were  602 
interviews  with  doctors  and  1,489  miscellaneous  interviews  in  addition  to  the  work  referred  to  above. 


DOMESTIC  HELP 

“29. — (1)  A  local  health  authority  may  make  such  arrangements  as  the  Minister  mar 
approve  for  providing  domestic  help  for  households  where  such  help  is  required  owing  to 
the  presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally  defective ,  aged, 
or  a  child  not  over  compulsory  school  age  within  the  meaning  of  the  Education  Act,  1944" . 

A  further  expansion  of  service  was  recorded  during  the  year  in  which  the  total  hours’  service 
provided  represented  the  equivalent  of  the  employment  of  717-3  whole-time  home  helps  as  against 
688-1  in  the  previous  year.  The  increase  was  wholly  absorbed  by  the  aged  and  chronic  sick  applicants 
who  received  an  additional  108,753  hours,  as  compared  with  reductions  in  all  other  categories. 

There  were  no  features  of  outstanding  interest.  The  influenza  epidemic  had  its  impact  on  the 
service  in  a  manner  contrary  to  that  which  might  have  been  desired  in  that  the  home  helps  and  their 
families  suffered  equally  with  other  members  of  the  community,  with  a  consequent  reduction  of  service 
during  the  period.  Fortunately,  however,  there  was  little  evidence  of  the  epidemic  itself  giving  rise  to 
demands  which  we  were  unable  to  meet;  its  target  was  primarily  the  youth  of  the  population  for  whom, 
generally,  parents  and  other  members  of  the  family  were  able  to  afford  the  necessary  assistance. 
Throughout  the  year  there  were  oases  of  difficulty  in  the  recruitment  of  home  helps  in  contrast  with 
other  areas  where  recruitment  was  in  excess  of  the  need.  The  latter  situation  affords  the  opportunity 
to  exercise  more  careful  selection  of  home  helps  although  it  has  been  encouraging  to  see  that,  where 
such  selection  has  not  been  possible,  the  proportion  of  complaints,  or  of  unsatisfactory  behaviour, 
has  been  remarkably  low  for  a  service  of  this  nature. 

Overall,  1 1,041  cases  received  1,641,167  hours’  help  through  the  service,  an  increase  of  492  cases 
and  66,743  hours  when  compared  with  10,549  cases  and  1,574,424  hours  in  1956.  The  help  provided 
for  the  aged  and  chronic  sick  represented  79  0  per  cent,  of  the  cases  (1956 — 76-2  per  cent.)  and  86-9 
per  cent,  of  the  total  hours  (1956 — 83-7  per  cent.). 

Statistical  details  are  given  below  and  the  graph  which  was  introduced  two  years  ago  to  illustrate 
three  of  the  major  factors  affecting  the  service  is  again  reproduced  on  page  68. 

Number  of  home  helps  employed  at  31st  December:— 

Whole-time  by  part-time  workers  ..  ..  ..  ..  ..  17 

Part-time  ..  ..  ..  ..  ..  ..  ..  ..  1,910 


1,927 
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Percentage  of  Home  Helps  employed  on  Care  of  Aged. 


69 


Classification 

No.  of  Cases 

Total 

1st  Jan., 
1957 

New 

Dis¬ 

continued 

Remaining 
31st  Dec.  1957 

No.  of 
Cases 

Hours 

employed 

Maternity 

Tuberculosis 

Chronic  sick,  aged  and 
infirm : — 

(a)  aged  65  or  over  . . 

(b)  under  65  . . 

Other 

Total 

52 

69 

4,899 

398 

279 

1,303 

39 

2.982 

437 

583 

1,306 

50 

2,284 

356 

584 

49 

58 

5,597 

479 

278 

1,355 

108 

7.881 

835 

862 

97,503 

23,505 

1,303,934 

122,102 

94,123 

5,697 

5,344 

4,580 

6,461 

11,041 

1,641,167 

MENTAL  HEALTH 

51-  (1)  Section  tw  enty  of  this  Act  ( which  requires  local  health  authorities  to  submit 

proposals  to  the  Minister  for  carrying  out  their  duties  under  certain  provisions  of  Part  III 
of  this  Act  and  to  carry  out  those  duties  in  accordance  with  the  proposals )  shall  apply 
with  respect  to  the  duties  of  local  health  authorities  under  the  Lunacy  and  Mental  Treat¬ 
ment  Acts ,  1890  to  1930 ,  and  the  Mental  Deficiency  Acts ,  1913  to  1938?' 

Administration. — The  detailed  administration  of  the  Mental  Health  Service  of  the  County  Council  has 
heen  reteried  by  the  Local  Health  Authority  to  a  Mental  Health  Sub-Committee  consisting  of  24 
members  which  meets  monthly. 

The  staff  of  the  Mental  Health  Section  of  the  County  Health  Department  consists  of: — 

(a)  Medical. 

The  County  Medical  Officer  is  responsible  to  the  Mental  Health  Sub-Committee  for  the  organis¬ 
ation  and  control  of  the  Mental  Health  Service  and  he  is  responsible  for  the  medical  direction  of  the 
service. 

The  local  medical  administration  of  the  Mental  Health  Service  is  undertaken  by  the  whole-time 
Divisional  Medical  Officers  in  the  26  Divisions  into  which  the  County  has  been  divided  for  the  divi¬ 
sional  administration  of  the  preventive  medical  services.  The  Divisional  Medical  Officers  and  Assistant 
County  Medical  Officers  approved  for  the  purpose  give  certificates  in  accordance  with  the  provisions 
of  Sections  3  and  5  of  the  Mental  Deficiency  Act,  1913,  and  also  undertake  the  statutory  medical 
visitation  of  mentally  defective  persons  under  guardianship  and  complete  Special  Reports  and  Certifi¬ 
cates  in  accordance  with  the  requirements  of  Section  1 1  (4)  (b)  of  the  Mental  Deficiency  Act,  1913. 

(b)  Non- Medical. 

(i)  Two  Senior  Clerks  are  approved  by  the  County  Council  to  act  as  Petitioning  Officers.  Both 
these  officers  hold  the  Diploma  in  Public  Administration  and  the  Extra-mural  Certificate  in  Social 
Organisation  of  Leeds  University. 

(ii)  There  are  24  Duly  Authorised  Officers  under  the  Lunacy  and  Mental  Treatment  Acts,  most  of 
whom  have  had  many  years'  experience  of  the  work  and  also  perform  welfare  duties  under  the  National 
Assistance  Acts.  In  addition  certain  members  of  the  male  staff  of  the  Divisional  Welfare  Offices  have 
been  trained  to  act  as  Duly  Authorised  Officers  in  exceptional  cases  such  as  protracted  absence  of  an 
Authorised  Officer  owing  to  sickness  or  during  holiday  periods. 

(iii)  Fourteen  Mental  Health  Social  Workers  are  employed  in  the  Health  Divisions,  all  of  whom 
have  had  four  to  five  months’  training  organised  by  the  County  Council  prior  to  being  allocated  to 
their  duties  in  the  respective  Health  Divisions.  Two  other  Social  Workers  have  been  appointed  and 
are  expected  to  commence  training  in  January  1958.  Six  Social  Workers  attend  Psychiatric  Out¬ 
patient  Clinics  to  assist  the  Psychiatrists  with  new  patients,  visits  to  patients'  homes  and  relatives  and 
act  as  liaison  officers  between  the  Psychiatrists  and  other  Local  Health  Authorities  or  the  Author¬ 
ised  Officers.  There  is  an  establishment  of  16  Mental  Health  Social  Workers. 

(iv)  There  are  seven  Supervisors  of  Occupation  Centres,  three  of  whom  hold  the  Diploma  of  the 
National  Association  for  Mental  Health,  two  have  had  considerable  experience  in  the  School  Depart¬ 
ment  of  Hospitals  and  the  remaining  two  have  had  experience  as  Assistant  Teachers  in  Group  Training 
Classes  and  Occupation  Centres.  Additional  staff  at  the  seven  occupation  centres  consist  of  female 
Assistant  Supervisors  or  Nursery  Assistants  and  two  Male  Instructors. 

(v)  Twenty-one  whole-time  Teachers  of  the  Mentally  Handicapped  and  two  part-time  Teachers 
undertake  teaching  in  the  homes  or  in  group  classes  and  most  of  them  have  had  some  years’  experience 
in  teaching  mental  defectives  and  teaching  in  primary  schools  or  evening  institutes.  There  is  an  estab¬ 
lishment  of  24  Teachers  of  the  Mentally  Handicapped. 

(vi)  There  are  six  established  posts  for  Psychiatric  Social  Workers  but  no  applications  have  been 
received  from  qualified  persons  to  fill  them. 

The  Consultant  Psychiatrists  in  Lunacy  or  Mental  Deficiency  employed  by  the  Regional  Hospital 
Boards  are  most  co-operative  and  always  willing  to  give  clinical  opinions  and  advice  on  medication, 
either  at  out-patient  clinics  or  at  the  appropriate  Hospitals  and  by  domiciliary  visits. 
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West  Riding  patients  are  admitted  to  9  different  Mental  Hospitals  but  there  is  no  uniform  method 
of  co-operation  with  the  Hospitals  except  that  when  specific  information  regarding  a  discharged  patient 
is  requested  this  is  usually  forthcoming.  It  is  considered,  however,  that  increased  and ''closer  co¬ 
operation  will  be  necessary  to  ensure  the  continuity  of  care  required  in  work  of  this  nature. 

Training  of  Staff -The  inability  to  obtain  Psychiatric  Social  Workers  is  referred  to  above  but  everv 

endeavour  is  made  to  fit  the  Mental  Health  Social  Workers  to  carrv  out  care  and  after  care  of  the 
mentally  ill  as  well  as  the  mentally  defective.  atter-care  ot  the 

The  County  Council  are  anxious  that  the  scope  of  the  training  provided  should  be  increased  and 
wo  officers  are  at  present  attending  an  In-service  Refresher  Course  promoted  by  the  National  Associa 

ir/ST  WAth  the  U?1Versity  of  Leeds)’  and  k  «  hoped  to  second  another 
I  U  ~  1958/59-  A  course  tor  new  entrants  to  the  service,  as  envisaged  in  the 
Report  of  the  Mackintosh  Committee,  is  very  necessary.  This  Authority  has  endeavoured  to  provide 
training  for  new  entrants  on  the  lines  given  below  but  there  is  difficulty  in  providing  the  training  for 

nrr,Z  7  appl,can,.s  10  »"  occasional  vacancies  through  resignations.  Training  however  ""still 
pi (  v ided  for  new  entrants,  as  far  as  possible,  on  the  following  lines: _ 

One  month  at  an  Institution  for  mental  defectives  doing  ward  rounds  with  nurses  examining 
case  papers  and  receiving  lectures  on  mental  deficiency,  elementary  psychology  etc  followed  bv 

rer°arLat  n\stanHospitaiHtaAking  to  pati,ems'  «*-« 

°cut"patient  Chnics  and  Occupational  Therapy  Department.  Experience  in  the  Child 
Guidance  Service  including  attendances  at  Neurological  Clinics  and  Child  Guidance  Centres 

S«tio»  of  the  County  Health  Department  in  the  admmTs  "a  fve 
side  ot  the  work  the  statutory  and  voluntary  Mental  Health  Services  and  visits  to  Occupation 
Centres  and  practical  work  with  an  experienced  Social  Worker.  P 

.,  .T.he  Souncil  have  a  scheme  whereby  the  staffs  of  Occupation  Centres  and  Teachers  of 

the  Mentafiy  Handicapped  are  recommended  for  the  12  months’  course  of  training  provided  by  the 
Nat  ona!  Association  for  Mental  Health.  Those  accepted  for  the  course  are  granted  leave  of  absence 

salar?  10d  rV  ieTramuin8  Er  d  the  County  Council  make  a  loan  to  students  of  60  per  cent  of  the 
v  >  of  a  qualified  Teacher  of  the  Mentally  Handicapped  during  the  period  of  the  course  and  also 

^Countvr56  ana  faminatio"  ?es-  The  loan  1S  repayable  if  the  office remains ^in  service  w  h 
the  County  Council  for  a  period  of  not  less  than  two  years  after  the  end  of  the  course. 

in  th^aturcSU!hfc?umv  C^ffid°nKdUring  the  year,°P  the  trainin§  facilities  available  and  necessary 
‘  f  future,  the  County  Council  have  been  recommended  to  approve  the  appointment  of  an  Organiser 

tionCentrfs  ^  COnslderable  of  all  foTms 

non  centres,  Group  framing  Classes  and  in  patients  homes,  will  be  required  to  organise  the  training 

of  patients,  to  arrange  training  and  refresher  Courses  for  teaching  staff,  to  organise  Training  Conferences 

toS^enS^Sr^UPatiGn  Cent;'ieS’  t0  advise  °n  traininS  equipment  and  methods  and 
°  aSff  genei  ally  with  the  work  of  improving  and  increasing  the  training  facilities  to  be  made  available 

m  the  future  This  appointment  will  take  the  place  of  the  appointment  of  Supervisor  of OccSon 
Centres  and  Teachers  of  the  Mentally  Handicapped  which  has  not  previously  been  filled  P 

m e n ta fi \/f  H p tVn c°-°Pe.ration  with  all  County  Services  to  avoid  overlapping,  for  example  where  a 
mentally  defective  child  is  in  the  care  of  the  Children's  Department  it  is  usual  to  grange  whfch 

conPdfi  nient  h  undertake  thLe  mai°r  supervision  and  keep  the  other  Department  informed  of  the 

services  (Pro^iTT'M"1'",'5'  VT!'5  als0  tery  close  co-operation  with  other  statutory  and  voluntarv 

Na,i°"al  ASSiSta"“  B»ard'  National 
ociety  ior  tne  Prevention  of  Cruelty  to  Children,  Women  s  Voluntary  Services  etc  )  In  some  Health 

Divisions  frequent  meetings  are  held  at  which  all  Social  Welfare  branches  of  the  County  Councilire 
represented  and  all  other  statutory  and  voluntary  Welfare  Services  are  invited. 

[q?7au}nandnrtal  Treatment  Acts.  Action  under  the  Lunacy  and  Mental  Treatment  Acts  during 
1957  w'as  as  follows,  the  figures  for  1956  being  given  in  brackets:—  Ct"  aunng 

Lunacy  Act,  1890,  Patients  admitted  under  Section  16  328  (408)  • 
under  Section  20,  309  (322);  under  Section  21  39(82)- 
under  Section  1 1,  7  (8) 

Sec 0 on&! "TsR  n«\  193  h  Afistanc!  Siven  in  resPect  of  patients  admitted  under 
section  1,  358  (353);  under  Section  5,  3  (1 1). 

instances  C>66fi  0ffi^ers  were  consulted  by  general  medical  practitioners  or  relatives  in  258 

tances  (.66)  where  action  under  the  Lunacy  and  Mental  Treatment  Acts  was  considered  unnecessary. 

A„thlhe  ^diCal  STrintf:ndents  of  the  Mental  Hospitals  will  arrange,  at  the  request  of  the  Dulv 
Authorised  Officers  domiciliary  visits  either  by  themselves  or  members  of  the  medical  staffs  and  advise 
on  the  mental  condition  of  individual  patients  and  the  action  considered  desfraWe 

t rea t men t^n °d i'fficifi t^ase^^Th^fS^ ' w-fir ^  nd  Specialist  Services  have  been  a  boon  in  providing  early 
1957  at  Staincliffe  rnctl  f  a  a  u  ltlona  ^ut‘patient  Clinics  were  opened  or  continued  during 
districts  artenH 'h  Jastlef°rd  and,  Hemsworth,  at  which  the  Mental  Health  Social  Workers  for  the 

limeThere^are  se^erfsticTpsvchbrrf^Tr^' andt0tTr|nr->rmatl0n  f°r  ,he  PsychiMrists.  A.  the  present 
in  ,  c  ,suc.u  Psychiatric  Clinics  at  which  County  Mental  Health  Social  Workers  assist 

extension'of  the  Mem'a^Herith^Service""^1  “  ‘hC  W°rkerS  'hemSe‘VeS  in  additio"  t0  bei"E  a  valuable 
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at  rhl  nn?.nlJt,lUtthr?iriSed  Officers  report  that  the  co-operation  by  the  Hospitals  Staffs,  Psychiatrists 
P  i  p  P  ■  ■  inics’  penera  Practitioners  and  the  Ambulance  Service  continues  to  be  good, 
rn  their  nati?niIOherS  ^  fC  ernn®  morc  cases  direct  to  the  Out-patient  Clinics  with  increasing  benefit 
.  Pc  1  r.  s  5  eai  !ei  treatment.  There  is  still  difficulty  in  obtaining  hospital  beds  for  the  aged 

milpn.f m  H1 'VatSeS  a”nd  ?  .°ner  hospital  the  Medical  Superintendent  appears  reluctant  to  admit 
cTaiiIh  1  under  Secfton  ^0  ol  the  Lunacy  Act,  particularly  during  the  day  time,  preferring  that  they 

should  be  admitted  as  voluntary  or  certified  patients.  6  } 

An  unusual  example  of  the  type  of  service  given  by  an  Authorised  Officer  is  that  of  a  professional 
man,  who  whilst  working  in  Greece,  was  informed  of  his  wife's  mental  illness.  He  travelled  home  by 
air  and  on  his  arrival  he  proceeded  to  petition  under  Section  4  of  the  Lunacy  Act  for  his  wife’s  admission 
as  a  private  patient  to  a  Mental  Hospital.  The  necessary  medical  certificates  had  been  obtained  for 
bim  by  the  Authorised  Officer  and  arrangements  made  for  the  petition  to  be  heard  by  a  Judicial 
Authority.  The  procedure  by  way  of  private  petition  under  Section  4  of  the  Act  is  now  very  rare. 

Mental  Deficiency  Acts  1913-38.-During  1957,  265  persons  were  reported  to  the  Local  Health 
Authority  as  alleged  mentally  defective  persons.  At  the  end  of  the  year  mental  defect  was  not  confirmed 
in  8  cases, .action  was  not  complete  in  23  cases  and  4  patients  had  been  found  not  “subject  to  be 
dealt  with  The  remaining  230  were  reported  as  follows:— By  the  Local  Education  Authority  under 
Section  57  of  the  Education  Act  1944;  Sub-section  (3)  102,  and  Sub-section  (5)  80;  by  Police  or  Court 
4;  and  from  other  sources  44.  These  230  patients  were  dealt  with  as  follows:— Placed  under  Statutory 
Supervision,  207,  admitted  to  Hospitals,  20;  left  the  area  or  died,  3.  Of  the  four  patients  who  were 
tound  not  subject  to  be  dealt  with  ’  one  was  placed  under  Voluntary  Supervision  and  no  action  was 
necessary  with  regard  to  the  remaining  three. 


The  total  action  taken  during  the  year  with  regard  to  all  patients  shows  that  116  patients  were 
admitted  to  Institutions,  as  follows: — Placed  under  Section  3  of  the  Mental  Deficiency  Act.  1913,  65; 
by  Orders  of  Judicial  Authorities  obtained  under  Section  6  of  the  Mental  Deficiency  Act,' .1913,'  31; 
by  Orders  made  by  Courts  under  Section  8,  13;  by  Varying  Orders  from  Guardianship.  4  and  bv  Orders 
of  the  Secretary  of  State  under  Section  9  of  the  Mental  Deficiency  Act,  1913,  3. 

Six  patients  were  placed  under  Guardianship — 1  by  a  Guardianship  Order  obtained  under 
Section  6  ot  the  Mental  Deficiency  Act,  1913  and  5  by  Varying  Orders  from  Institutional  care. 

In  addition  216  patients  were  placed  under  Statutory  Supervision  and  111  patients  were  removed 
trom  the  Statutory  Supervision  list  as  follows: — Supervision  no  longer  considered  necessary,  35;  left 
the  County  Area,  50;  admitted  to  Mental  Hospitals,  2;  considered  to  be  not  now  certifiable  as  a 
mentally  detective  person,  1;  referred  to  the  Education  Committee  with  a  view  to  the  Report  under 
Section  57  (3)  of  the  Education  Act  1944  being  withdrawn,  1;  whereabouts  unknown,  1;  died,  21  (the 
above  figures  are  inclusive  of  action  taken  in  the  230  cases  mentioned  above  who  were  ascertained 
during  1956).  The  total  number  of  ascertained  mentally  defective  persons  in  the  Administrative  County 
on  the  31st  December,  1957  was  4,562:— Under  Statutory  Supervision,  2,292;  under  Guardianship,  61 ; 
in  Hospitals,  1,796;  and  under  Voluntary  Supervision,  413.  Of  the  patients  in  domiciliary  care  105  were 
awaiting  admission  to  Hospital,  ot  whom  53  (including  21  “cot  and  chair”  cases)  were  in  urgent  need 
of  accommodation. 


Short  Stay  Care. — During  1957  short  stay  care  for  varying  periods  was  provided  in  National  Health 
Service  Hospitals  for  136  mentally  defective  persons  under  the  provisions  of  Ministry  of  Health  Cir¬ 
cular  5/52  and  2  patients  were  admitted  to  short  stay  accommodation  in  private  homes  at  the  expense 
of  the  County  Council.  Short  stay  provision  has  proved  of  great  advantage  to  both  patients  and  parents, 
particularly  where  the  mother  is  about  to  be  confined  or  is  ill  and  has  to  be  admitted  to  Hospital  or 
where  parents  have  not,  in  some  cases  for  many  years,  been  able  to  have  a  holiday.  In  such  cases, 
every  effort  is  made  to  obtain  short  stay  care  for  the  patient  and  the  utmost  co-operation  is  given  by 
the  Hospital  Committees,  particularly  in  cases  of  extreme  urgency. 


Trainings — Training  was  considered  desirable  for 

1,008  of  the  mentally 

defective  persons  under 

domiciliary  care,  as  follows: — 

Under  age 

16 

Aged  16 

years 

years 

and  over 

M. 

F. 

M. 

F. 

Total 

(a)  Occupation  Centre 

217 

199 

36 

155 

607 

(b)  Industrial  Centre 

10 

— 

95 

31 

136 

(c)  Group  Training 

27 

32 

29 

61 

149 

(d)  Home  Teaching 

7 

17 

27 

65 

116 

261 

248 

187 

312 

1,008 

Of  these,  807  were  receiving  training  as  follows 

— 

Under  age 

16 

Aged  16 

years 

years 

and  over 

M. 

F. 

M. 

F. 

Total 

(a)  In  County  Occupation  Centres 

90 

76 

13 

31 

210 

(b)  In  Non-County  Occupation  Centres 

59 

51 

11 

20 

141 

(c)  In  Industrial  Centres  . . 

8 

— 

14 

4 

26 

(d)  In  Group  Training  Classes  .. 

47 

55 

45 

93 

240 

(e)  At  home 

12 

22 

46 

110 

190 

216 


204 


129 


258 


807 
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Ot  the  remainder  of  the  mentally  defective  persons  in  community  care  897  (608  males  and  ?89 

WCr,e  ln  emPlQyment’  26  (22  males  and  3  females)  were  in  part-time  employment  and 

748  (294  males  and  454  females)  were  considered  to  be  adequately  occupied  at  home. 

The  voluntary  evening  class  held  by  one  of  the  Social  Workers  for  adult  female  patients  has  been 
attended  during  the  year  by  ten  patients.  An  outing  to  Southport  was  held  and  this  was  financed  bv 
the  Association  of  Parents  of  Mentally  Handicapped  Children.  At  Christmas,  instead  of  the  usual 
party,  the  class  members  enjoyed  “high  tea”  and  a  visit  to  the  cinema.  This  class  is  very  popular  and 
always  well  attended.  }  H  H 

OccupationCentres.  At  the  end  of  1956  three  occupation  centres  had  been  provided  at  Castleford 
Keighley  and  Hemsworth  and  during  1957  four  further  centres  were  opened  for  27  patients  each  at 
The  Ciables  Wombwell,  the  former  day  nurseries  at  Lightcliffe  and  Horsforth  and  the  former 
Divisional  Hea  th  Office  at  Ossett.  These  four  premises  had  been  specially  adapted  and  the  opening 
of  each  was  welcomed  by  the  parents  of  patients  residing  in  the  areas  who  quickly  formed  themselves 
into  parents  associations,  and  proved  to  be  very  enthusiastic  in  their  support  of  the  centres.  Monthly 

7  °  r°tCi!at^nS  arS  hielAd,in4the, Centres  by  permission  of  the  Mental  Health  Sub-Committee 

at  the  discretion  of  the  Divisional  Medical  Officers  concerned. 

Centms0imTrThJ0HrirtiUlt  T^i  ^  0pened  at  the  Kei§hley  and  Hemsworth  Occupation 

r  ^d  i •  thef direct,  c^ntro1. of  male  instructors  and  the  male  patients  were  engaged  in  various 
C  l  ms  ot  handicrafts,  including  simple  woodwork,  iron  work,  brush  making  and  papier  mache  work 
This  provision  was  doubly  welcome  in  that  it  enabled  adult  patients  with  no  previous  outlet  for  their 

Jhn§ieS  t0t  attei^  and  also  Proved  t0  be  a  valuable  continuation  of  the  training  of  some  of  the  bovs 
ho  were  too  old  to  continue  in  attendance  at  the  junior  classes  of  the  centres. 

Mpn^HW°n^  PIailnin£.tor  the  provision  of  large  new  centres  was  continued  during  the  year  and  the 
Mental  Health  Sub-Committee  confirmed  their  priority  order  of  centres  for  76  patients  each  at  Airedale 

At  the  31^  Decembef  ^957^  Centre)’  AdW1Ck  t  Ecdesfield,  Wath  upon  Dearne  and  Maltby. 

i  ~  1jt  ,  eACjmb^r,)  957,  tbe  necessary  site  works  had  been  commenced  at  Airedale.  Sites  had  been 

?  HhaSed  ,  Ad^lck  le  Street  and  Wath  upon  Dearne  and  it  was  anticipated  that  preliminary  works 
for  the  erection  of  centres  on  both  sites  would  be  commenced  early  in  1958.  Negotiations  were  m  hand 

Maltbv  P PerJrfi rfcr ?  f  *  ^  at  EJclesfieId  and  a  recommendation  had  been  made  to  purchase  a  site  at 
^a  tb.y'  Pend,ng the  trew°,n !°f  i ne.w  occuPatlon  centre  at  Maltby,  County  Council  approval  had  been 
ft  11  t0  tbe  lease  of  the  Maltby  Parish  Church  Hall  to  be  used  as  a  temporary  occupation  centre,  and 
i  was  anticipated  that  the  centre  would  be  opened  for  training  purposes  early  in  1958. 

m  hSK9?’  a  SPAda[  Sub-Comnfittee  of  the  Mental  Health  Sub-Committee  inspected  a  property 
at  Heckmondwike.  and  as  a  result  of  the  report  of  that  Sub-Committee  the  Minister  of  Health  was 

DroDemhfort0usaeSCaernin  whethe.r  loan  sanction  would  be  given  for  the  purchase  and  adaptation  of  the 
p  operty  f°r  use  as  an  occupation  centre  without  detriment  to  the  projects  already  in  hand  The 

m  or  rprnf  HeaEbwas  not  able  at  that  time>  however,  to  say  when  he  would  be  able  to  give  approval 

Health  Sub  Commfifee  7  {hf  acclu'sitl0n  and  adaptation  of  the  premises  and  the  Mental 

^o  a  U  ^=  fth^efore>  thatuno  further  action  be  taken  in  connection  with  the 

L  P„n  l  December,  1957,  a  further  approach  was  made  to  the  Minister  of  Health  with  regard  to 

woifid  be  given0  aCqiUnng  the  premises  but  at  the  end  of  the  year  it  was  not  known  whether  approval  * 

.  Tbe  Eounty  ^uuucil’s  approved  scheme  of  training  allows  for  the  provision  of  15  occupation 
centres  and,  as  previously  mentioned,  at  the  end  of  1957  seven  centres  were  open  The  siting  oC 

ESg'npS  10  *h°Se  a'ready  °pe"ed  °r  Plam,ed  wiU  dePend  uPon  >he  actual  need  for 

•  thTbe^ur  Counci1  s  scheme  also  provides  for  co-operation  with  other  Local  Health  Authorities 

ot  her6  Au  t  N)  r  i  ti  es°  fn  r°fh  ^  Centres;/°r  ^est  Rlding  Patients  to  be  admitted  to  Centres  provided  bv 
other  Authorities  for  the  provision  of  Teachers  who  visit  mentally  defective  persons  and  care  and  after¬ 
care  patients  in  their  own  homes  and  also  for  the  provision  by  the  Mental  Health  Social  Workers  of 

IrZZTX:  0f  thRe  Cr ty-  West  Riding  patients  are  iSd to  CeTtres 

Wakefield^d  York  Cmmt  dR°rd’  Bfr"sley’  Burnley,  Dewsbury,  Doncaster,  Huddersfield,  Oldham, 
akeneld  and  York  County  Borough  Councils  and  arrangements  have  been  made  with  the  Hospital 

Management  Committees  concerned  for  a  few  West  Ridini  patients  to  be  admitted  w  the  occunahot! 

The  nnY  HosPlta1’.  Bradford,  and  Stansfield  View  Hospital,  Todmorden,  for  daily  training 

attend tu C\V e s t °Ri d  j3 a  1  ’ c n  1  sr° n  b c e a c c  Mental  Deficiency  Hospitals  and  Institutions  to 

attend  at  West  Riding  Occupation  Centres  has  been  established  by  the  Mental  Health  Sub-Committee 

TrelTuren lhC  payment  by  the  HosPital  Management  Committee  of  a  fee  to  be  fixed  by  the  West  Riding 

Divisional  Medical  Officers  have  reported  on  the  Occupation  Centres  as  follows: _ 

Castleford  Occupation  Centre 
(Dr.  Paterson ,  Divisional  Medical  Officer ) 

Successful  though  the  results  have  been  itipwran  j  f  basic  features  of  our  social  and  moral  code, 

wholesome  and  congenial  conditions  and  facilities  for'heuer  ^hat^?ever  that  theY  would  have  been  more  so  w-ith  more 
provision  has  been  made  even under “he  pressure of  'Vs  most  Sratlf-V'ng  to  learn  that 

Airedale  and  i„  my  nex,  repo,,  I  hope  he  able  ,o  give  "of  p“maT. " 
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activkvlessons11  ^aSCCl  °n,dle  teachir^  °f  four  basic  subjects.  These  are  speech  training, 

have  bv  dint  of’sneech  traininu  hwn  J”  h  as  som?  w^°  Previ°usly  were  unable  to  utter  more  than  simple  words 
have  by  dint  ol  speech  training  been  induced  to  use  simple  sentences  quite  clearly  and  distinctly  others  bv  reason  of 

Sfce1 lav  ,nt°  reSrPTable  mcmbers  °Ve  co— ity.  ' ft  is  Ifot SSytSSSS 

shape  size  or  form  in  annreciatinu  min  reasoi?,°  their  innate  disability  experience  no  little  difficulty  in  evaluating 
imrortam  mm  a  needle  or  en8a8ing  in  play,  and  this  fact  makes  it  doubly 

trammL  l  nb  is  ha s  hpln  m  be*  T  m  any  curriculum  that  it  should  involve  an  intense  course  of  sense 

training.  Until  this  has  been  mastered  the  art  of  joining  in  co-ordinated  games,  or  exercises,  is  a  closed  book  to  them. 

des i ra ble *t h a f  t he i M  n ' H  a h  R  S  cann°t ^satisfactorily  be  employed  in  their  education,  it  is  nevertheless 
ft  .  ‘  enconraoin^  ' to  tnyhy,  .Vlth  numerals  tf  any  progress  is  to  be  made  in  such  subjects  as  handwork,  and 

met ical  fn ms8dea  1  if  Pwfhf im oIThh  -?f  hC  o  det,  chlldren  by  the  aid  of  counters  have  been  enabled  to  perform  arith¬ 
metical  sums  dealing  with  simple  addition  and  subtraction.  Owing  to  their  educational  immaturity  they  very  readily 

one*  sure  ^e thcnE  of  retain  hi g  ^  he? r interest .  *"  physical  trainln^  Percussion  band  and  eurythmics,  whtch  are 

in  Sentfmhff  Cthnf  the  ^  h^e  f°r  th?  m0St  part  been  anythir|g  but  satisfactory  and  in  the  influenza  epidemic 

weekly  aTtSL^  fot  the  ye^r  wa"s  156  W“  S°mC  ^  ^  ^  WaS  any  improvement  and  the  average 

pninv^^hv^h  ZZt  h,e]d  d.UrLnfathe  yeai  inc!udTg  a  “Sports  Day”  which  was  a  new  venture,  but  one  which  was 
e  joyed  by  both  parents  and  children  and  again  showed  how  these  children  can  develop  a  team  spirit  and  a  will  to 
compete.  Prizes  were  given  by  the  Parent  Teachers’  Association  and  were  distributed  by  Mrs.  Bromley,  j.p.  The 
,  n!\ua  -j  Da*  airaAnPud  °f  September  had  to  be  postponed  owing  to  the  influenza  epidemic  and  was  eventually 
held  on  3rd  December.  Although  it  was  very  foggy,  a  good  proportion  of  the  parents  contrary  to  expectations  turned 
up  and  items  given  by  the  children  included  physical  training,  percussion  band,  miming,  country  dancing  and  ball 
exercises. 


The  staff  relinquished  voluntarily  a  great  deal  of  their  spare  time  in  decorating  the  Hall  for  the  Christmas  Party 
with  very  pleasing  results  indeed.  This  year  a  Fancy  Dress  Parade  was  organised  and  the  mothers  co-operated  very  well 
'P.  l*s  0r2anisat.l0n-  Pnzes  provided  by  the  Parent  Teachers’  Association  were  given  for  the  best  costume  and  County 
Alderman  Whittock  once  again  acted  the  role  of  Santa  Claus  distributing  gifts  provided  by  the  Parent  Teachers’ 
Association.  This  was  voted  the  best  party  ever  held  at  the  Centre. 

The  annual  outing  financed  by  the  Mental  Health  Sub-Committee  and  the  Parent  Teachers’  Association  was  again 
to  Filey.  The  older  children  were  taken  on  2nd  July  and  the  younger  on  9th  July. 

Frequent  visits  have  been  made  to  the  Centre  by  the  Pontefract  Social  Workers  and  this  is  indeed  much  appreciated 
as  these  visits  established  a  link  with  those  parents  who  never  visit  the  Centre. 


Branshaw  View  Occupation  Centre,  Keighley 

(Dr.  McDonagh ,  Divisional  Medical  Officer) 

The  number  of  children  on  the  register  in  January  was  42  and  by  the  end  of  the  year  this  total  had  risen  to  47. 
During  the  year  there  were  1 1  admissions  and  6  discharges. 

The  following  table  shows  the  age  groups  attending: — 


Ages — Years 

Sex 

4 

5 

6  1  7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

M 

1 

— 

1  3 

— 

2 

3 

3 

3 

2 

2 

2 

1 

2 

1 

1 

1 

_ 

1 

F 

1 

— 

—  — 

— 

— 

1 

1 

2 

2 

2 

4 

— 

— 

2 

2 

— 

1 

— 

The  average  daily  attendance  was  35-6  and  would  have  been  higher  had  it  not  been  for  the  ’bus  strike  in  July  which 
affected  four  school  days  and  the  epidemic  of  influenza  in  September  and  October  which  affected  eleven  school  days. 

The  Centre  staff  consists  of  a  Supervisor,  an  Assistant  Supervisor,  three  Nursery  Assistants,  one  Handicrafts 
Instructor  and  a  Coach  Escort. 

The  Instructor  was  appointed  in  January,  1957,  to  teach  the  senior  boys  in  the  new  industrial  section  which  had 
been  set  up  in  the  upper  part  of  the  building.  Six  boys  from  the  Junior  Centre,  aged  14  years  and  upwards,  formed  the 
first  class  and  at  the  end  of  the  year  the  number  in  the  class  was  ten.  The  type  of  work  undertaken  by  this  section 
consists  of  simple  carpentry,  rug  making,  basketry,  gardening  and  physical  education  and  the  value  of  this  work  is 
amply  demonstrated  by  the  happy  demeanour  of  all  the  boys.  The  Parents’  Association  (Shipley  Group)  gave  a  donation 
of  £75  for  a  Myford  Electrically  Driven  Lathe  and  Tools  for  use  in  the  industrial  section,  ln  addition  they  also  provided 
a  wall  clock  and  a  radio,  all  of  which  are  greatly  appreciated.  The  Instructor  spent  the  October  break  attending  the 
Leeds  and  Bradford  Industrial  Centres  studying  the  methods  and  working  arrangements  there. 

Six  senior  girls,  aged  14  years  and  upwards,  were  formed  into  a  special  group  for  handicrafts  including  rug  making, 
basketry,  simple  weaving  and  scarf  frame  knitting.  In  addition  the  same  six  girls  also  took  part  in  practical  cookery 
and  housecraft  sessions  on  three  occasions  each  week. 

The  remainder  of  the  children  are  divided  into  three  groups.  At  the  end  of  the  year  these  groups  totalled  12,  13 
and  6.  ln  the  smaller  group  two  are  suffering  from  spastic  paraplegia  and  three  are  very  low  grade  and  are  doubly 
incontinent. 

The  curriculum  for  the  younger  children  includes  physical  education,  country  dancing,  playing  percussion  instru¬ 
ments,  shopping  procedure,  recognition  of  numbers  and  letters  by  sight  and  hand  and  simple  word  making.  Scrap  book 
making  included  such  projects  as  farms,  zoological  gardens,  articles  of  furniture  suitable  for  the  various  rooms  of  the 
houses,  etc.,  and  puppetry.  The  children  were  also  trained  to  dress  themselves  and  to  attend  to  their  own  personal 
hygiene. 

A  summer  outing  to  Belle  Vue,  Manchester,  took  place  in  June  and  36  children  attended.  The  Manchester  Branch 
of  the  W.V.S.  received  the  party  and  gave  excellent  assistance.  The  children  enjoyed  their  treat  very  much. 

The  Christmas  Party  for  the  children  was  a  great  success  as  also  was  a  social  evening  for  the  parents  which  has 
been  found  to  be  extremely  valuable  in  improving  the  relationship  between  parents  and  teachers. 
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Hemsworth  Occupation  Centre 

( Dr.  Walters,  Divisional  Medical  Officer ) 

Nineteen  fifty-seven  was  a  year  of  steady  progress  at  the  Centre  and  saw  a  change  in  Supervisor— Miss  O  Porter 
formerly  a  Home  Teacher  on  the  County  Staff  taking  up  duties  in  September.  Also  in  September,  Mr.  L.  I  Wright 
took  up  duties  as  Male  Instructor  and  it  was  at  last  possible  to  open  the  centre  workshop.  Though  9  adult  male  patients 
had  previously  agreed  to  attend,  the  actual  response  was  surprisingly  poor  and  only  5  remained  as  regular  attenders 
and  these  included  2  boys  who  had  been  moved  up  from  a  mixed  class  at  the  Centre.  Two  vacancies  were  therefore 
offered  to  and  accepted  by  patients  living  in  the  neighbouring  township  of  Cudworth  in  Division  No  25  The  total 
number  on  the  register  at  the  end  of  the  year  was  41  of  whom  all  but  4  lived  within  the  division. 

Regular  visits  of  inspection  by  a  Senior  Assistant  County  Medical  Officer  and  a  school  nurse  continued  throughout 
the  year  but  with  the  resignation  of  the  divisional  speech  therapist  in  May  valuable  help  and  guidance  to  the  staff  and 
children  was  lost.  The  vacancy  is  still  not  filled.  Other  visitors  included  a  local  police  officer  who  gave  several  interesting 
and  useful  talks  on  road  safety  and  showed  films  to  the  children;  home  teachers,  training  college  and  nursing  students 
and  Miss  Ross  Hogg  a  tutor  on  the  Diploma  training  course. 

Though  interest  in  the  Parent-Teacher  organisation  continues  to  be  very  disappointing,  very  successful  social 
evenings  and  whist  drives  were  held.  A  summer  outing  to  Filey,  Christmas  and  Bonfire  day  parties  and  term  festivities 
were  all  enjoyed  by  the  children  and  financially  supported  by  grants  from  the  County  Council  and  the  Wombwell 
Society  for  Mentally  Handicapped  Children. 


“The  Gables”  Wombwell,  Occupation  Centre 

(Dr.  Barries,  Divisional  Medical  Officer) 

The  Centre  was  opened  in  February,  1957,  and  for  the  first  two  weeks  only  Darfield  and  Wombwell  children  were 
admitted.  Following  this,  the  scope  was  extended  and  transport  facilities  were  provided  in  order  that  children  from 
Darfield,  Worsbrough,  Hoyland  and  Jump  could  be  accommodated.  At  the  end  of  the  year  the  Centre  was  only  one 
short  of  its  established  number,  and  this  defect  was  remedied  in  January,  1958. 

The  working  of  the  Centre  has,  of  course,  had  initial  teething  troubles,  which  is  only  to  be  expected  when  starting 
a  pioject  ot  this  type  from  scratch,  and  in  the  main,  I  think,  things  have  gone  relatively  smoothly. 

The  staff  consists  of  a  Supervisor  and  two  Nursery  Assistants,  and  I  think  it  is  fair  to  say  that,  as  far  as  the  Assis¬ 
tants  are  concerned,  what  they  have  lacked  in  experience  they  have  made  up  for  in  enthusiasm. 

Meals  are  provided  through  the  school  meals  service  by  arrangement  with  the  Divisional  Education  Officer. 


Brighouse  Occupation  Centre 

(Dr.  Appleton ,  Divisional  Medical  Officer) 

An  Occupation  Centre  was  opened  on  the  1st  April,  1957,  at  Holme  House,  Lightcliffe,  prefabricated  premises 
previously  used  as  a  day  nursery.  It  was  opened  with  all  the  children  who  had  previously  been  attending  at  the  Group 
raining  Class.  The  Supervisor  and  Nursery  Assistant  from  the  Group  Training  Class  were  transferred  to  the  Centre 
and  it  opened  with  14  children  and  1  adult.  After  the  Easter  holidays,  on  the  29th  April,  we  re-opened  with  22  children 
on  the  register  and  an  additional  assistant.  We  were  helped  by  the  local  Parents’  Association  in  the  provision  of  a 
piano  and  a  gramophone,  and  the  parents  greatly  appreciated  the  transport  that  was  provided.  With  the  opening  of 
this  Centie,  we  were  able  to  accommodate  all  the  children  in  this  Division  who  require  occupation  centre  training  and 
whose  parents  were  willing  for  them  to  be  admitted.  Three  classes  were  arranged — for  the  youngest  children  and  children 
ot  the  lowest  grade;  for  a  middle  group,  and  for  high  grade  children.  The  progress  made  in  the  9  months  that  the  Centre 
has  been  open  has  been  extremely  satisfactory,  and  the  improvement  in  their  social  behaviour  has  been  very  gratifying 
both  to  the  parents  and  ourselves. 

An  outing  to  Belle  Vue,  Manchester,  was  undertaken  in  June.  With  the  help  of  the  Social  Worker  the  Cleaner 
and  the  Meals  Assistant,  the  Supervisor  and  her  staff  took  them  in  their  usual  bus  without  any  untoward’ incident.  In 
October  a  meeting  of  all  the  parents  was  held,  and  in  November,  we  had  an  open  day,  when  articles  made  in  the  Centre 
dining  the  year  were  displayed  and  sold.  The  highest  grade  children  and  the  intermediate  group  were  able  to  give  a 
short  play,  and  the  lowest  grade  gave  a  display  of  their  activities.  At  the  Christmas  Party,  a  Nativity  Play  was  presented. 

During  the  year,  five  more  children  were  admitted,  one  child  was  admitted  to  hospital,  and  one  child  and  one 
adu left  the  area,  so  that  at  the  end  of  the  year  24  children  were  on  the  register.  The  School  Meals  Service  have  pro- 
vicied  ihe  children  with  excellent  meals  throughout  the  year,  and  even  during  the  worst  weather  conditions  the  coach 
has  turned  up  at  the  appointed  times. 

As  the  children  settled,  a  regular  curriculum  was  introduced,  and  the  standard  of  handwork  was  very  high.  The 
year  has  been  one  of  consolidation  followed  by  remarkable  progress.  The  atmosphere  has  been  a  happy  one  and  the 
work  of  the  staff  has  shown  rewarding  results. 


Ossett  Occupation  Centre 

(Dr.  Lyons,  Divisional  Medical  Officer) 

u  JhisC'entre  was  opened  on  16th  September,  1957.  The  premises  consist  of  a  prefabricated  nursery  hutment 
which  had  been  in  use  as  a  Divisional  Health  Office  prior  to  the  amalgamation  of  the  Ossett  and  Morley  Health  Divisions. 
The  building  is  situated  in  the  pleasant  grounds  of  Croft  House,  a  fine  old  house  used  mainly  as  a  multiple  clinic.  The 
proximity  of  the  Occupation  Centre  to  this  clinic  is  a  distinct  advantage,  since  it  ensures  the  ready  availability  of 
nursing  or  medical  staff  for  emergency  or  consultation. 

The  accommodation  is  sufficient  to  cater  for  27  children  up  to  the  age  of  15  years.  The  redecoration  and  adap- 
tadon  of  the  looms  has  been  effective  as  well  as  pleasing  to  the  eye.  The  furnishings,  fittings  and  equipment  are  also 
of  a  high  standard,  reflecting  the  importance  attached  by  the  County  Council  to  this  relatively  new  activity  in  the  field 
of  Mental  Health. 

1  he  teaching  staff  consists  of  an  experienced,  well-qualified  supervisor  and  two  assistants.  A  part-time  meals 
assistant  and  a  part-time  cleaner  constitute  the  domestic  staff.  Dinners  for  the  children  are  obtained  from  the  nearby 
School  Meals  Service  canteen. 

The  patients  on  roll  at  the  end  of  1957  numbered  26,  with  an  average  attendance  of  21.  Twelve  patients  reside  in 
Ossett  and  are  escorted  to  the  Centre  by  parents,  but  special  transport  facilities  are  available  for  the  children  resident 
further  afield,  e.g.  in  Horbury,  East  Ardsley  and  the  Wakefield  Rural  District.  The  children  have  settled  down  to  their 
new  regime  with  remarkably  little  trouble  and  several  are  already  showing  signs  of  benefit  from  the  social  training 
provided.  ° 
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The  parents  have  expressed  their  appreciation  of  the  skilled  painstaking  care  devoted  to  the  children  by  the 
enthusiastic  staff.  A  Parent-Teachers’ Association  has  been  formed  and  is  extremely  active,  co-operating  well  with  the 
Divisional  Medical  Officer  (whom  they  elected  as  their  Honorary  President !),  in  a  sincere  endeavour  to  make  the  lives  of 
these  children  fuller  and  happier  and  so  benefit  the  family  as  a  whole.  The  parents  are  under  no  delusions  as  to  the 
functions  of  the  Centre.  They  are  aware  that  we  cannot  cure  or  eliminate  mental  incapacity  of  this  nature  but  they  also 
realise  that  training  and  management  can  do  much  to  minimise  the  handicap  and  give  the  children  an  opportunity 
of  developing  such  talents  and  faculties  as  they  possess. 

The  Centre  has  attracted  considerable  sympathetic  interest  in  the  town  of  Ossett  and  many  inquiries  have  been 
received  from  individual  citizens  as  well  as  social  organisations,  offering  to  assist  in  the  good  work,  particularly  in 
relation  to  recreational  outings  and  amenities.  This  evidence  of  public  interest  is  indeed  welcome  and  confirms  the 
impression  that  the  public  attitude  to  the  problems  of  mental  ill  health  in  general  is  undergoing  a  rapid  and  long-overdue 
transformation. 


Horsforth  Occupation  Centre 

(Dr.  Telford  Burn ,  Divisional  Medical  Officer ) 

The  Occupation  Centre  opened  on  the  11th  November,  1957,  with  six  children  resident  in  the  immediate  area. 
A  fortnight  later  on  and  from  the  25th  November,  the  number  on  the  register  was  24  and  from  the  week  commencing 
the  16th  December,  1957,  26.  During  this  brief  period  there  was  little  absenteeism,  and  it  is  generally  felt  by  all  concerned 
with  the  welfare  of  those  who  had  attended  that  without  exception  they  benefited  in  some  degree.  Together  a  short 
time  only,  the  children  gave  a  nativity  playlet  before  the  Centre  closed  for  Christmas.  A  meeting  to  inaugurate  a 
Parents'  Association  was  held  on  the  3rd  December,  but  its  first  active  meeting  was  not  held  until  early  in  1958. 

The  Centre  had  virtually  received  all  equipment  by  the  end  of  the  year,  and  it  is  thought  that  little  more  w  ill  be 
required  or  that  there  will  be  need  for  much  further  work  of  adaptation.  It  should  make  a  good  Occupation  Centre 
within  the  limits  of  an  adapted  wartime  day  nursery. 


Group  Training. — The  scheme  of  teaching  patients  in  small  groups  in  premises  such  as  Sunday 
Schoolrooms  and  Clinic  premises  has  been  continued  and  at  the  end  of  the  year  240  patients  were 
attending  classes  in  44  different  premises.  The  extent  of  the  training  provided  varies  according  to  the 
amount  of  time  the  premises  are  available  each  week  and  their  suitability.  Some  of  the  classes  are  open 
for  three  and  four  days  weekly  but  others  are  available  for  only  one  day  or  half  a  day  each  week.  The 
main  benefit  for  children  who  attend  classes  for  a  very  limited  period  is  that  away  from  their  own  homes 
they  respond  more  easily  and  quickly  to  the  discipline  and  training  provided  and,  equally  important, 
they  are  trained  with  other  children  of  similar  age  and  ability  which  leads  to  an  improvement  in  their 
social  behaviour.  The  provision  of  even  limited  training  in  small  groups  for  children  who  cannot 
attend  Occupation  Centres  is  appreciated  by  the  parents  and  the  growth  of  the  group  training  service 
is  being  encouraged. 


In  May,  1957,  two  Inspectors  of  the  Board  of  Control  visited  the  County  Area  to  make  a  survey 
of  the  Group  Training  facilities  provided  under  the  Mental  Health  Service.  They  visited  the  various 
premises  where  classes  were  being  held  and  also  visited  the  Occupation  Centres.  Towards  the  end  of 
their  survey  they  met  the  County  Medical  Officer  to  discuss  with  him  various  matters  connected  with 
the  survey. 

In  September  the  observations  of  the  Inspectors  were  included  in  a  letter  received  from  the  Ministry 
of  Health  and  this  letter  along  with  the  observations  of  the  County  Medical  Officer  was  presented  to 
the  Mental  Health  Sub-Committee  early  in  October.  A  Special  Sub-Committee  was  appointed  and  this 
Sub-Committee  met  on  the  28th  October,  1957  and  considered  the  matters  mentioned  in  the  Ministry's 
letter.  The  main  comments  of  the  Ministry  of  Health  and  the  observations  made  by  the  County 
Medical  Officer  which  were  accepted  by  the  Mental  Health  Sub-Committee  are  given  below. 


Comments  by  Ministry  of  Health 

(a)  The  provision  of  regular  day  to  day  training  routine 
for  mentally  handicapped  persons  is  essential  if  they  are 
to  obtain  the  maximum  benefit.  When  full  time  training 
is  not  possible  orthodox  Occupation  Centre  methods 
should  be  applied  as  far  as  possible  to  part-time  training. 
The  future  establishment  of  continuous  full-time  sessions 
should  be  aimed  at  and  the  fullest  advantage  taken  of 
the  knowledge  and  skill  of  trained  staff.  Discrimination 
in  the  range  of  facilities  provided  for  mentally  handi¬ 
capped  persons  should  be  avoided  so  far  as  local  cir¬ 
cumstances  allow. 

(b)  The  Minister  appreciates  the  difficult  problem  facing 
the  County  Council  in  providing  full  time  training  but 
is  glad  to  see  the  steady  progress  made  towards  a  com¬ 
prehensive  training  scheme.  To  develop  the  service  on 
more  uniform  and  efficient  lines  the  Minister  recom¬ 
mends  the  appointment  of  a  training  organiser  whose 
duties  should  include  co-ordination  and  planning  of 
groups,  liaison  between  teaching  staff  and  Divisional 
Administration,  staff  training  and  organisation  of 
refresher  courses,  advice  on  premises  and  equipment 
and  the  supervision  of  group  training  itself.  The  Minister 
also  recommends  more  regular  conferences  between 
Mental  Health  Staff  to  consider  improvement  in  the  service. 

(c)  A  scheme  of  training  existing  and  future  staff  should 
be  considered  which  would  allow  student  staff  to  be 
properly  trained  and  experienced  prior  to  being  ap¬ 
pointed  as  assistant  teachers  either  in  Occupation 
Centres  or  in  group  classes.  Failing  this  new  recruits 
to  the  teaching  staff  should  be  given  frequent  oppor¬ 
tunities  to  visit  full-time  occupation  centres  to  observe 
teaching  and  organisation  methods. 


Observations  by  County  Medical  Officer 

(a)  It  is  the  Mental  Health  Sub-Committee’s  aim  to 
provide  the  optimum  of  training  for  mentally  handi¬ 
capped  patients  in  their  area  but  until  sufficient  Occu¬ 
pation  Centre  provision  can  be  made  there  are  bound 
to  be  differences  in  the  amount  and  type  of  training. 
Every  effort  is  being  made  to  obtain  hired  premises 
where  training  can  be  given  for  longer  periods. 


(b)  It  was  agreed  that  there  was  a  need  for  liaison 
between  Teaching  Staff  and  other  Officers  engaged  in 
the  Mental  Health  Service  and  the  appointment  of  an 
Organiser  of  Training  with  duties  materially  on  the 
lines  indicated  by  the  Minister  would  be  a  definite  step 
towards  achieving  a  more  uniform  and  efficient  service. 
More  regular  Conferences  of  all  officers  engaged  in  the 
Mental  Health  Service  were  also  considered  necessary. 


(c)  Teaching  staff  generally  are  required  to  have  ex¬ 
perience  in  this  work  before  appointment  although  it 
was  accepted  that  junior  appointments  in  occupation 
centres  would  probably  be  filled  by  young  inexperienced 
workers.  Those  employed  had  progressed  well  and  were 
regarded  as  very  useful  members  of  the  staff.  It  w;as 
considered  unnecessary  to  institute  a  scheme  of  recruit¬ 
ment  on  the  lines  indicated. 


76 


Comments  by  Ministry  of  Health 

(d)  The  Inspectors  had  reported  that  although  a  few 
teachers  used  cars  this  was  not  encouraged  and  the 
majority  had  to  depend  on  public  transport  resulting 
in  much  time  wasted  in  travelling  between  group  training 

classes. 


(e)  The  amalgamation  of  certain  small  groups  would 
reduce  travelling  time  and  patients  would  benefit  by 
increased  training  sessions.  The  Inspectors  of  the  Board 
ol  C  ontrol  had  also  noticed  the  policy  of  providing 
special  transport  for  Occupation  Centres  but  not  group 
training  classes  and  that  so  long  as  a  group  had  no 
settled  piemises  of  its  own  it  could  not  be  recognised  as 
an  occupation  centre.  In  the  view  of  the  Minister  the 
provision  of  transport,  meals  and  milk,  should  be  re¬ 
considered  for  group  training  classes  and  that  such 
provisions  should  be  regarded  as  a  normal  part  of  the 
facilities  provided.  Parents  should  also  be  encouraged 
to  co-operate  with  regard  to  the  regular  attendance  of 
patients. 

(f)  For  the  most  part  groups  met  in  clinic  premises,  often 
with  inadequate  space,  storage  facilities  were  limited 
™  there  was  a  lack  of  space  for  physical  education, 
the  Minister  recognised  that  alternative  premises  might 
be  difficult  to  find  and  would  be  prepared  to  consider 
proposals  for  the  inexpensive  construction  of  small 
centres  where  a  local  need  was  shown. 

(g)  The  main  criticism  of  the  training  provided  was  that 
because  of  the  difficulties  of  accommodation,  physical 
activity,  games,  music  and  dancing  were  impracticable 
and  the  syllabus  restricted  to  sedentary  occupations. 


Observations  by  County  Medical  Officer 

(d)  Certain  teachers  used  their  cars  in  connection  with 
their  duties,  others  used  public  transport  and  had  not 
applied  to  use  cars.  No  application  to  use  a  car  had 
been  refused  but,  though  the  use  of  a  car  would  save 
time  in  travelling,  all  officers  using  them  were  required 
to  comply  with  the  County  Council’s  regulations  and 
to  use  public  service  transport  when  convenient. 

■e)  Efforts  are  being  made  to  amalgamate  classes  where 
possi  ble  but  this  is  limited  by  the  amount  of  time  during 
which  suitable  premises  are  available,  and  the  increased 
distances  patients  will  have  to  travel.  The  need  for  the 
provision  of  special  transport  for  group  training  classes 
would  now  appear  to  be  no  different  from  the  need  for 
such  transpoit  to  occupation  centres  and  there  appears 
l?ube  "°  rfas,onlwhy  there  should  be  this  difference, 
i  he  Mental  Health  Sub-Committee  might  be  prepared 
to  give  this  point  special  consideration. 


(f)  The  need  for  more  suitable  premises  is  recognised 
but  such  premises  are  difficult  to  obtain. 


(g)  Facilities  for  physical  activity,  both  indoor  and  out 
ot  doors,  to  be  made  available  in  new  training  centres 
but  the  limitation  in  group  training  classes  is  due  to 
the  type  of  accommodation  which  has  to  be  used. 


(b) 


(c) 


(d) 


(a)  SlthiS-Sub'COrTittee  are  in  favour  of  the  use  of  motor  cars  on  County  business  bv  home 
teachers  in  cases  where  such  use  is  justified,  and  that  applications  for  the use  of  motor  cars 
by  this  category  of  staff  be  considered  on  their  merits. 

That,  as  from  the  1st  April,  1958,  special  travelling  facilities  be  provided  where  justified  for 

That  the  establishment  of  the  Mental  Health  Service  be  amended  by  the  deletion  of  the  Dost 
of  Superior  of  Occupation  Centres  and  Teachers  of  the  Mentallv  HandicapDed  (A  P TT 
n  the  substitution  therefor  of  an  Organiser  of  Training  (A.P.T.II— £725  x  £30  to  £845 

film  frT  U-m  Wf10Se  du.tI,esfwlU  be  the  supervision  and  co-ordination  of  the  various  schemes  for 
the  training  of  mental  defectives,  the  training  of  individual  staff,  the  organisation  of  refresher 
courses  etc.,  and  the  arrangement,  subject  to  the  approval  of  the  County  Medical  OffiSS 
°Jj frZZt  °/  ?mS1°na,  Mental  Health  teaching  staff,  including  SupL^sors  of  Occu- 
provided!”  ^  °  ‘SCUSS  3  matters  llkely  t0  lead  t0  improvement  in  the  training  facilities 

q f r" j Ji  e  1  u  s  i  o  n  years  satisfactory  service,  Nursery  Assistants  (salary  £320  X 

t  t  5  to  £:8°)  employed  at  Occupation  Centres  be  considered  for  promotion  to  the  rank  nf 

be'amended  ^  £365X£3°  '°  £485>  a"d  lha* the  establishments 

Royal  Commission  on  the  Law  Relatmg^to  Mental  Illness  and  Mental  Deficiency 

—  .he  Chair- 
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j  Commission  reviewed  the  circumstances  in  which  mental  patients  might  be  compelled  to  enter 
c  mam  in  hospital  or  under  legal  guardianship  in  the  community,  the  circumstances  in  which  they 
might  enter  hospital  voluntarily,  and  the  procedures  for  their  admission  and  discharge.  They  also 
reviewed  the  division  of  functions  in  the  mental  health  field  between  local  authorities  and  hospitals, 
the  development  of  local  authority  services,  and  links  with  education  and  child  care  services.  Hospital 
administration  and  standards  were  outside  their  terms  of  reference. 

,  Ihe*?re!e?V!a^  relatin8  to  cental  illness  and  mental  deficiency  is  based  on  the  Lunacy  Act,  1890 
and  the  Mental  Deficiency  Act,  1913  when  medical  and  social  conditions  were  verv  different  from  those 
of  today  and  although  the  law  has  been  amended  from  time  to  time  it  is  considered  that  the  present 
legislation  is  so  complex  that  the  Commission  recommend  the  repeal  of  the  Lunacy  and  Mental  Treat¬ 
ment  Acts  and  Mental  Deficiency  Acts  which  should  be  replaced  by  a  single  new  Act  laying  down  the 
circumstances  in  which  compulsory  powers  might  be  used  in  the  future  and  the  procedures  to  be  fol¬ 
lowed.  1  he  main  object  of  the  changes  recommended  by  the  Commission  is  to  place  mental  patients 
as  tar  as  possible  on  the  same  footing  as  patients  with  other  forms  of  illness  and  disability,  to  bring 
administrative  methods  up  to  date  and  to  revise  the  terminology  used. 


The  following  are  among  the  main  recommendations: — 

(a)  Community  care  and  hospital  treatment  should  be  available  to  all  patients  who  are  content 
to  accept  it  without  compulsion.  The  law  should  no  longer  assume  that  procedures  which 
authorise  the  patient  s  detention  must  be  used  unless  the  patient  can  make  a  valid  written 
application  for  admission  to  a  mental  hospital.  Admission  without  legal  formality  in  the 
same  way  as  to  other  hospitals  and  without  power  to  detain,  should  be  the  normal  course, 
except  when  the  patient  and/or  his  relatives  are  positively  unwilling.  This  should  allow  many 
mentally  defective  patients  and  an  even  higher  proportion  of  the  mentally  ill  than  at  present, 
including  many  elderly  senile  patients,  to  receive  treatment  without  “certification”. 


(b)  Local  authorities  should  be  responsible  for  providing  all  types  of  community  care  (including 
residential  care)  for  patients  who  either  do  not  need  hospital  treatment  or  training  or  having 
received  it  are  ready  to  return  to  the  community.  Such  services  should  be  considerably 
expanded. 


(c)  For  general  administrative  purposes  and  for  regulating  the  use  of  compulsory  powers  three 
main  groups  of  patients  should  be  recognised  in  future  (mentally  ill,  psychopathic,  severely 
subnormal)  instead  of  two  (mentally  ill,  mentally  defective).  This  would  abolish  the  use  of 
the  term  “mental  defectiveness”,  which  at  present  covers  a  very  wide  range  of  types  of  disorder 
and  has  given  rise  to  medical  controversy  and  public  misunderstanding.  The  severely  sub¬ 
normal  group  would  include  the  majority  of  the  patients  at  present  classified  as  mentally 
defective  who  are  subnormal  in  intelligence  as  well  as  defective  in  other  ways.  The  psycho¬ 
pathic  group  would  include  the  rest  of  the  patients  at  present  classified  as  mentally  defective 
and  some  others  who  are  not  “certifiable”  under  the  present  law. 

(d)  Every  effort  should  be  made  to  persuade  patients  and  their  relatives  to  agree  to  care  without 
compulsion.  But  if  such  efforts  fail  it  should  be  possible  to  compel  mentally  ill  and  severely 
subnormal  patients  of  any  age  and  psychopathic  patients  under  the  age  of  21  to  enter  hospital 
or  legal  guardianship  in  the  community,  if  the  use  of  compulsory  powers  is  necessary  for  the 
patient's  own  welfare  or  for  the  protection  of  others,  subject  to  the  use  of  procedures  containing 
some  new  safeguards  against  the  misuse  of  such  powers.  The  power  to  detain  psychopathic 
patients  should  lapse  at  age  25  unless  admission  followed  court  proceedings. 

(e)  Psychopathic  patients  over  the  age  of  21  should  be  liable  to  compulsory  admission  to  hospital 
or  guardianship  only  (a)  for  a  period  of  not  more  than  28  days  observation,  or  (b)  after  con¬ 
viction  for  a  criminal  offence  if  ordinary  penal  measures  are  insufficient  or  inappropriate. 

(f)  The  procedures  which  must  be  followed  at  present  when  compulsory  powers  are  used  are 
commonly  known  as  “certification”.  Many  people  think  that  “certification”  implies  that  the 
patient  is  permanently  deranged  or  dangerous.  This  is  not  so.  Compulsory  powers  have  to 
be  used,  because  of  the  nature  of  mental  disorder,  for  many  patients  who  are  expected  to 
recover  quickly  and  perhaps  completely,  and  from  the  medical  point  of  view  there  is  often 
no  difference  between  the  illness  of  certified  and  voluntary  patients.  The  Commission 
recommend  that  the  term  “certification”  should  be  dropped,  and  express  the  hope  that  the 
procedures  to  be  followed  when  compulsory  powers  are  used  in  future  will  be  recognised  by 
the  public  as  a  method  of  ensuring  proper  treatment  for  the  patient  for  the  duration  of  his 
illness  or  disability  only,  with  no  implications  as  to  its  probable  length  or  cause. 

(g)  The  procedures  to  be  followed  when  compulsory  powers  are  used  should  be  the  same  for  all 
types  of  patient  instead  of  the  present  two  separate  legal  codes  for  the  mentally  ill  and  the 
mentally  defective. 

(h)  When  compulsory  powers  are  used  in  future  there  should  (except  in  emergency)  always  be 
two  medical  recommendations  before  the  patient’s  admission  to  hospital  or  guardianship, 
at  least  one  being  given  by  a  doctor  experienced  in  mental  disorders  and  one,  if  possible,  by  a 
doctor  who  already  knows  the  patient. 
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(i)  Mental  Health  Review  Tribunals  should  be  set  up  on  a  regional  basis  so  that  patients  and 
relatives  can,  if  they  wish,  ask  for  an  independent  investigation  into  the  need  for  their 
detention.  The  tribunals  would  have  medical  and  non-medical  members  appointed  by  the 
Lord  Chancellor  in  consultation  with  the  Minister  of  Health,  and  would  have  power  to  dis¬ 
charge  patients  on  specific  occasions. 

(j)  There  should  be  wider  powers  to  discharge  patients. 

(k)  Patients  already  in  hospital  when  the  new  system  comes  into  operation  should  be  reviewed 
and  as  many  as  possible  of  those  at  present  subject  to  compulsory  powers  should  be  de¬ 
certified  and  remain  to  receive  care  and  training  on  a  voluntary  basis.  The  Commission  make 
no  precise  estimate  of  the  number  but  expect  it  to  be  “considerable”.  Special  arrangements 
are  proposed  for  those  whom  it  is  considered  necessary  to  continue  to  detain  under  compulsory 
powers. 

(l)  The  Commission  recommend  that  the  functions  of  the  Board  of  Control  can  now  best  be 
carried  out  in  other  ways,  and  that  its  existence  as  a  separate  department  should  be  brought 
to  an  end.  They  express  appreciation  of  the  work  done  by  the  Board  since  it  was  set  up  in  19l3. 

The  Report  of  the  Commission,  complete  with  recommendations  was  produced  in  a  volume  of 
328  pages  and  was  well  publicised  in  the  Press  and  in  wireless  and  television  programmes.  The  recom¬ 
mendations  generally  appear  to  have  been  very  well  received  by  all  authorities  concerned.  The  Home 
Secretary  has  stated  that  the  Government  have  accepted  the  recommendations  of  the  Royal  Commission 
that  the  mentally  ill  should  be  treated  in  the  same  way  as  other  ill  people:  that  compulsion  should 
only  be  used  in  rare  instances:  that  the  necessary  legislation  should  be  introduced,  and  that  local 
authorities  should  provide  more  community  care  and  it  is  anticipated  that  the  time  will  not  be  long 
before  the  procedure  for  the  admission  of  patients  to  mental  deficiency  institutions  on  an  informal 
basis  and  without  the  need  for  the  use  of  compulsory  powers  is  brought  into  operation. 
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PART  V 

ENVIRONMENTAL  HYGIENE 

Food  and  Drugs  Act,  1955 

With  the  exception  of  the  Municipal  Boroughs  of  Batley,  Castleford,  Harrogate  and  Keighley, 
which  are  autonomous  Food  and  Drugs  Authorities,  the  County  Council  has  carried  out  its  obli¬ 
gations  in  the  remaining  districts  as  follows: — 

The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949-53.— Licensed 
establishments  at  the  year  end : — 

Pasteurised  Milk 

Busfield  &  Hargreaves,  Rawson  Dairy,  Old  Fold,  Farsley,  near  Leeds. 

Crawshaw,  J.,  Blake  Lea  Dairy,  103  Arksey  Lane,  Bentley,  near  Doncaster. 

Dobson’s  Dairies,  Ltd.,  Coates  Factory,  Bamoldswick. 

Doncaster  Co-operative  Society,  Ltd.,  York  Road,  Doncaster. 

Doxey,  C.,  Armthorpe  Dairy,  Armthorpe,  near  Doncaster. 

Goole  Co-operative  Society,  Ltd.,  Centenary  Road,  Goole. 

Harrison,  R.  H.,  Manor  Farm,  Conisbrough. 

Ivanhoe  Dairy,  37  Church  Street,  Conisbrough. 

Kirkby  Malzeard  Dairy,  Ltd.,  Kirkby  Malzeard,  near  Ripon. 

Mawer,  J.,  &  Sons,  Glentworth  House,  Skellow,  near  Doncaster. 

Mudd,  Miss  B.  J.,  Aldborough  Dairy,  Aldborough,  Boroughbridge. 

Oates,  J.  E.  &  E.,  North  Eastern  Road,  Thorne,  near  Doncaster. 

Pontefract  Industrial  Co-operative  Society,  Ltd.,  Horsefair,  Pontefract. 

Rotherham  Co-operative  Society,  Ltd.,  Progress  Drive,  Bramley,  near  Rotherham. 

Salmon,  P.,  Orchard  House,  Littlethorpe,  near  Ripon. 

Stocksbridge  Co-operative  Society,  Ltd.,  Shay  House  Lane,  Stocksbridge,  near  Sheffield. 

West  Marton  Dairies,  Ltd.,  West  Marton,  Skipton. 

Wharfedale  Creamery  Co.,  Ltd.,  1  Bolton  Bridge  Road,  Ilkley. 

Whittaker’s  Wholesale  Dairies,  Ltd.,  77  Tenter  Balk  Lane,  Adwick  le  Street. 

Wholesale  Dairies  (Rotherham  and  District),  Ltd.,  Claypit  Lane,  Rawmarsh. 

Windhill  Co-operative  Society  Ltd.,  Thomas  Place,  Windfall,  Shipley. 

Sterilised  Milk 

Wholesale  Dairies  (Rotherham  and  District),  Ltd.,  Claypit  Lane,  Rawmarsh. 

Regular  visits  were  made  to  licensed  premises  for  the  purpose  of  ascertaining  whether  the  con¬ 
ditions  attached  to  the  licences  were  being  observed  and  for  checking  the  temperatures  of  milk  under 
treatment,  cleanliness  of  premises  and  personnel,  etc.,  and  in  general  to  see  that  plant  and  other 
equipment  were  satisfactory. 

Milk  in  relation  to  which  the  special  designation  “Pasteurised”  is  used  shall  be  pasteurised,  i.e. : 
(a)  retained  at  a  temperature  of  not  less  than  145°F.  and  not  more  than  150  F.  for  at  least  30  minutes 
(the  “Holder”  system);  (b)  retained  at  a  temperature  of  not  less  than  161°F.  for  at  least  15  seconds 
(the  “High  Temperature,  Short  Time"  system).  Milk  treated  by  either  system  must  be  immediately 
cooled  to  a  temperature  not  exceeding  50  F.  At  the  end  of  the  year  8  plants  were  of  the  “Holder 
type  and  13  were  “High  Temperature,  Short  Time”. 

Pasteurised  milk  samples  are  subjected  to  the  phosphatase  and  methylene  blue  tests.  The  former 
is  to  prove  the  efficiency  of  the  treatment  as  to  whether  or  not  the  milk  has  been  properly  pasteurised 
or  whether  any  raw  milk  has  become  mixed  after  treatment.  The  methylene  blue  test  shows  the  keeping 
quality  of  the  treated  milk. 

Sterilised  milk  must  be  filtered  or  clarified,  homogenised  and  heated  to  and  maintained  at  such  a 
temperature,  not  less  than  212°F.  for  a  period  as  to  ensure  its  compliance  with  the  prescribed  turbidity 
test. 

Samples  obtained  during  the  year,  with  results  of  examinations  carried  out  by  the  Public  Health 
Laboratory,  Wakefield,  are  as  set  out  below: — 


Number 

Phosphatase  Test 

Methylene  Blue  Test 

Turbidity  Test 

Obtained 

Satisfactory 

Un¬ 

satisfactory 

Satisfactory 

Un¬ 

satisfactory 

Satisfactory 

Un¬ 

satisfactory 

Tuberculin  Tested 
(Pasteurised) 

85 

85 

— 

85 

— 

— 

— 

Pasteurised 

416 

413 

3 

416 

— 

— 

Sterilised 

25 

- 

— 

— 

— 

25 

80 


Immediate  investigations  were  carried  out  regarding  the  three  unsatisfactory  phosphatase  results 
and  the  Senior  Area  Milk  Officer  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  was  informed  in 
each  instance.  The  Ministry  of  Agriculture,  Fisheries  and  Food,  Milk  Products  Division  was  supplied 
with  details  of  all  sample  reports  as  a  routine  measure  each  month.  Copies  of  all  reports  were  also 
forwarded  to  the  Medical  Officers  of  Health  for  the  districts  concerned.  P 

...  lie  Public  Health  Laboratory,  Bradford,  has  supplied  copies  of  reports  on  samples  of  pasteurised 
milk  obtained  from  producers  licensed  by  the  County  Council  and  from  dealers  who  obtain  their 
supplies  from  them.  During  the  year  146  samples  were  reported  and  all  passed  the  phosphatase  test 
138  passed  the  methylene  blue  test  and  the  remaining  8  were  “void”  at  the  time  of  testing. 

Sampling  of  Milk  at  Hospital  Farms.— From  March  to  November,  at  the  request  of  the  Ministry  of 
review-— amP  eS  °f  m‘  k  are  °btamed  at  hosP'tal  farms-  The  list  below  gives  details  for  the  year  under 


Hospital 

Methylene  Blue  Test 

Biological  Examination  (4  samples  from  each  farm) 

Number 

Obtained 

Number 

Satisfactory 

Tubercle 

Brucella  Abortus 

Menston,  near  Ilkley 

12 

11 

All 

Negative 

All  Negative 

Scalebor  Park, 

Burley  in  Wharfedale 

12 

1 1 

All 

Negative 

6th  June — Agg.  1/160,  Culture  Pos. 

11th  Sept. — Agg.  1/80,  Culture  Pos. 

11th  Nov.— B/Ring  test  Pos.  +3.  Cream 
Culture  B/A  isolated. 

Stansfield  View,  Todmorden 

12 

12 

All 

Negative 

All  Negative 

Stanley  Royd, 
near  Wakefield 

12 

12 

All 

Negative 

All  Negative 

St.  John's,  Keighley 

12 

11 

All 

Negative 

All  Negative 

Storthes  Hall,  Kirkburton 

1 

13 

12 

All 

Negative 

All  Negative 

Again  it  is  gratifying  to  note  the  absence  of  tubercle  bacilli  in  these  samples.  The  Ministry  of 
mmin'ihmi  Fisheries  and  Food  (Animal  Health  Division)  was  informed  of  the  results  of  the  biological 

h  It,  C°PieS  °fu  rep°/tS  W£re  Sent  t0  the  Ministry  of  Health,  Leeds  Regional  Hospital 
Boaid.  the  appropriate  Hospital  Management  Committees  and  the  Medical  Officers  of  Health 


Specified  Areas  for  the  Sale  of  Milk.-Section  41  of  the  Food  and  Drugs  Act.  1955,  enables  the  Minister 
ot  Agriculture,  Fisheries  and  Food  and  the  Minister  of  Health  to  bring  into  operation  by  Order  the 
fw  -rt10I/S  ^  sub-section  37  (1)  of  the  said  Act,  relating  to  the  compulsory  use  of  special  designations 
8Prt  nn  lSa  S  ofirulk’ in  any  area  of  England  and  Wales,  in  which  it  is  then  not  in  operation  The 
fn  that  area5  ^  hat  °n  Y  pasteunsed'  sterilised  or  tuberculin  tested  milk  may  be  sold  by  retail 

Pubhc  SUCH°sd7e/S  Came  int°  °Peration  in  the  Administrative  County  and  the  County 

mill  LHu  th  InsP.ectors  ™ade  876  visits  to  ascertain  whether  or  not  compliance  was  being  given  by 
milk  i  etailers,  catering  establishments,  shops,  etc.  *  K  y 

wnrFAlnm;Sd  °f  the  year  the  fol[°wir|g  County  Districts  had  been  included  in  Specified  Areas  and  the 
work  entailed  in  carrying  out  the  essential  surveys  has  involved  assistance  by  the  Public  Health 

pXTahhtspeS  ,riC,S'  IO  Wh°m  ‘  eXPreSS  ‘hankS  f°r  ValUCd  with  the  Cmmty 

Puds^SprbolXhodmoSnBn8hOUSe’  CaS"Cr°rd-  ^  Moriey> 

Urban  D^tricts.Adwick  le  Street,  Aireborough,  Baildon,  Bentley  with  Arksev  Binglev  Conis- 

ft  iXrondw^  Hd’  Dart?e"’  uearKne-  Dodworth.  Elland,  Featherstone  Hebden 

Koyd,  Heckmondwike,  Hemsworth,  Horbury,  Horsforth,  Hoyland  Nether  Ilklev  Kirkhnrtrm 

Rinnlt>m? ^ey,^a'tby:  Mexborough’  Mirfield,  Normanton,  Otley,  Queensbury  and  Shelf  Rawmarsh’ 

upon^eanle^Wombwelh  Worsbrefugh^'  ShiP'ey'  S°WCTby  BrMEe'  S*an'ey’  Swint0n'  TickhiU-  Wa,k 

Se]b^T^hon^e!,Wakefield1,CWha^ifeda?ee,  HemSWOr,h’  HePton-  Kivel°"  Park.  Osgoldcross.  Rotherham. 

Arpn?tUriKg  tHe  Iatt6r  Part  °f  the  yearei§ht  other  Districts  were  scheduled  for  inclusion  in  Specified 
total* 89°  beC°me  °Peratlve  in  nnd-1958,  bringing  the  total  of  County  Districts  included  to  72PQf  the 
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COUNTY  OF  THE  WEST  RIDING  OF  YORKSHIRE 


REFERENCE 

Public  Health  Divisions  shown 

County  Boroughs  shown 

Extent  of  Specified  Areas  as  at 
April  1958  shown 


m 


Map  showing  the  extent  of  the  Specified  Areas  as  at  31st  December,  1957,  and  including  the  Area 
scheduled  during  1957  to  operate  early  in  1958. 


Div.  No.  1  Skipton. 
Div.  No.  3  Keighley. 
Div.  No.  4  Shipley. 
Div.  No.  5  Elorsforth. 
Div.  No.  7  Ripon. 
Div.  No.  8  Harrogate. 
Div.  No.  9  Wetherby. 
Div.  No.  10  Goole. 
Div.  No.  11  Castleford. 


Div.  No.  12  Pontefract. 
Div.  No.  13  Morley. 

Div.  No.  15  Batley. 

Div.  No.  16  Rothwell. 

Div.  No.  17  Spenborough. 
Div.  No.  18  Brighouse 
Div.  No.  19  Todmorden. 
Div.  No.  20  Colne  Valley. 
Div.  No.  22  Wortley. 


Div.  No.  23  Hemsworth. 

Div.  No.  25  Barnsley. 

Div.  No.  26  Wath  upon  Dearne. 
Div.  No.  27  Adwick  le  Street. 
Div.  No.  28  Doncaster. 

Div.  No.  29  Thorne. 

Div.  No.  30  Mexborough. 

Div.  No.  31  Rotherham. 
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Sampling  of  Designated  Milk  in  Specified  Areas: _ 

Tuberculin  Tested  (Pasteurised) 

Pasteurised 

Sterilised 

Tuberculin  Tested 


Satisfactory 

570 

514 

162 

614 


Unsatisfactory 

8 

3 

62 


Sampling  of  Raw  Milk  for  the  Presence  of  Tubercle.-876  samples  were  obtained  and  of  this 
number  2 1  were  reported  as  positive.  Appropriate  action  was  taken  in  each  instance. 


Ice-Cream.  The  following  table  gives  the  numbers  of  manufacturers,  retailers,  etc.,  together  with  the 
number  of  inspections  made  during  the  year  by  the  County  District  Public  Health  Inspectors:— 


Manufac-  Producer- 

,  turers  Retailers 

Municipal  Boroughs  and  Urban 
Districts  ..  ..  ..  , ,  10  §9 

Rural  Districts  ......  l  26 


The  provisional  grades  of  ice-cream  are  as  follows: — 


Retailers  Inspections 
Made 


3.538  3,448 

969  1,127 


Provisional  Grade 
1 
2 

3 

4 


Time  taken  to  decolourise  Methylene  Blue 
4|  hours  or  more 
2i  to  4  hours 
^  to  2  hours 
0 


nPri,HLIIsnerOUS  faCtt0ru  mSV»  necessary  f° r  judgment  to  be  based  on  a  series  of  samples.  Over  a 
SIr(it5-0tPerCeI!t‘'jShOl!!d  fa  Int0  Grade  l;  80  per  cent-  into  Grades  1  and  2;  not  more  than  ?0 
are  gfven  beloS^6  3 ’’  ^  mt°  Grade  4‘  °etails  °f  Samples  obtained  and  results  of  examinations 


Municipal  Boroughs  and  Urban  Districts 
Rural  Districts  . . 


Grade  1 

Grade  2 

Grade  3 

Grade  4 

838 

110 

46 

41 

423 

60 

19 

34 

1,261 

170 

65 

75 

The  food  Hygiene  Regulations,  1955.— During  the  financial  year  1957/58,  the  following  works  of 
improvement  were  carried  out  by  the  School  Meals  Section  of  the  Education  Department:- 


Provision  and  installation  of  98  wash  basins  in  schools  and  dining  centres  for  the  use 
of  School  Meals  Service  staffs 


Pi  ovision  and  installation  of  4  wash  basins  in  school  kitchens 

Extension  of  hot  water  to  wash  basins  in  school  cloakrooms  where  these  can  be  usee 

by  School  Meals  Service  staffs  (9  schools) 

Provision  of  52  wardrobes  for  use  by  School  Meals  Service  staffs 

Minor  Building  Projects  in  the  Authority’s  School  Meals  Minor  Building  Programme 
tor  1957/58  which  include  works  necessitated  by  the  Hygiene  Regulations'/ e.g.  re¬ 
organisation  ol  kitchens,  improvement  of  washing-up  facilities  in  schools  and 
dining  centres,  installation  of  ventilating  plant,  partitioning  of  cloakrooms  (11 
projects)  ........  v 


Estimated 

Cost 

£ 

1,903 

51 

249 

561 


20,294 


£23,058 


inr-lnHinalf, the  ye—  2,2lf  premis‘:s  in,  the  County  Districts  received  improvements  and  alterations 
including  the  provision  of  hot  and  cold  water  supplies,  hand-washing  basins,  additional  washing-up 

facilities  and  the  installation  of  cold  storage  equipment.  wasmng  up 

h a n C  H act  1  ° n  t a ken  tjy  officers  of  the  District  Councils  included:  courses  and  lectures  for  food 

Of  fnnH  n  dls*nbut!<JTl  of  llteratll,'e  in  connection  with  food  hygiene,  official  surveys  and  inspections 
of  food  premises.  Attention  was  also  given  to  market  stalls,  mobile  shops  and  snack  bars.  P 
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Report  of  Analyst.  All  County  Inspectors  ot  Weights  and  Measures  are  appointed  Sampling  Officers 
for  the  pui  pose  of  the  above  Act,  and  the  work  of  sampling  is  carried  out  under  the  control  of  the  Chief 
Inspector  ot  Weights  and  Measures.  Details  of  the  work  carried  out  under  the  Act  are  referred  to  in 
the  Annual  Report  to  the  County  Council  of  the  Public  Analvst,  who  has  kindly  consented  to  its 
inclusion  in  this  Report: — 


During  the  year,  3,634  samples  were 
Dut  in  the  following  categories: — 

submitted  by  your  Inspectors  under  the  Food  and  Drugs  Act,  1955.  These 

Total  Adulterated  or  Percentage  Adulterated 

Samples  Below  Standard  or  Below  Standard 

Milk  “Appeal  to  Cow” 

31 

_ 

Milk  . 

2,482 

94 

3-8 

Milk  in  Bottle 

2 

2 

100  0 

Milk,  Channel  Islands  . . 

88 

0 

Nil 

Foods  and  Drugs 

1,031 

53 

51 

All  Samples 

3,634 

149 

41 

Notes  on  Adulterated  or  Substandard  Samples 


The  proportion  of  unsatisfactory  samples  is  not  abnormally  high  and  is  similar  to  that  found  by  other  Authorities. 

Foi  mamint  Tablets.  These  tablets  are  liable  to  lose  some  of  their  formaldehyde  if  stored  for  long  periods.  One  sample 
contained  only  about  one-third  of  the  requisite  amount  of  formaldehyde. 

Grapefruit  Juice.  One  sample  ot  tinned  Grapefruit  Juice  was  adversely  reported  because  it  contained  an  excess  of  tin. 

Ice-Cream.  The  Food  Standards  (Ice-Cream)  Order  lays  down  standards  for  the  fat,  sugar  and  non-fatty  milk  solids. 
Out  of  46  samples,  only  three  were  unsatisfactory,  two  samples  were  below  standard  in  fat.  One  sample  was  specially 
advertised  as  containing  eggs;  I  found  that  this  claim  was  not  substantiated. 

Non-brewed  Condiment  should  contain  at  least  4  per  cent,  of  acetic  acid.  Seven  samples  were  examined,  and  only  one 
sample  was  below  standard. 

Shredded  Beef  Suet  is  prepared  by  coating  shreds  of  filaments  of  beef  fat  with  flour,  ground  rice  or  similar  starchy  powder. 
The  Food  Standards  (Suet)  Order,  1952,  requires  a  minimum  of  83  per  cent,  of  beef  fat.  One  sample  contained  only  77-9 
per  cent,  of  fat. 

Meat  Products. — Potted  Meat  should  consist  essentially  of  minced  cooked  meat  with  its  own  juices  and  a  little  seasoning, 
whereas  meat  paste  contains  a  substantial  proportion  of  cereal  or  starchy  filler.  Two  samples  of  potted  meat  were  found 
to  contain  cereal  and  a  correspondingly  lower  meat  content;  they  should  really  have  been  sold  as  meat  pastes. 

Polony.— One  sample  was  irregular  because  it  contained  sulphur  dioxide  preservative.  The  Public  Health  (Preservatives, 
etc.,  in  Food)  Regulations  permit  this  preservative  in  uncooked  sausages,  and  not  in  cooked  meat  products. 

Sausages  are  still  a  source  of  contention.  Public  Analysts  are  pressing  for  a  reintroduction  of  a  standard  for  meat 
content;  in  the  absence  of  a  legal  standard  we  continue  to  expect  beef  sausages  to  contain  at  least  50  per  cent,  and  pork 
sausages  at  least  65  per  cent,  of  meat. 

Beef  Sausage. — 81  samples  were  tested ;  only  one  sample  contained  below  50  per  cent,  of  meat.  Seven  samples  were  irregular 
in  that  they  contained  sulphur  dioxide  preservative  without  a  proper  declaration  of  the  fact. 

Beef  and  Pork  Sausage. — 6  samples  were  examined;  one  sample  contained  less  than  50  per  cent,  of  meat. 

Pork  Sausage. — 60  samples  were  submitted;  23  samples  were  irregular;  18  samples  contained  less  than  65  per  cent,  of 
meat,  three  of  these  also  containing  undeclared  preservative.  Five  other  samples  contained  preservative  without  proper 
notice. 

Milk. — Out  of  2,482  samples  analysed,  94  were  adulterated  or  sub-standard: — 

70  were  deficient  in  fat. 

24  were  adulterated  with  added  water. 

Channel  Islands  Milk  is  especially  rich  in  cream,  and  is  required  to  contain  at  least  4  per  cent,  of  fat,  whereas  the  standard 
for  ordinary  milk  is  3  per  cent,  of  fat. 

It  is  noteworthy  that  all  of  the  88  samples  received  complied  with  the  special  standard. 

Labelling. — Hundreds  of  labels  and  declarations  of  ingredients  are  examined  annually  to  see  whether  they  comply  with  the 
Labelling  of  Food  Order.  Only  seven  samples  were  found  to  be  incorrectly  labelled: — 

“ Energy  Food". — 2  samples  of  a  proprietary  brand  of  a  glucose  spread  were  unsatisfactory  because  the  proportions  of 
vitamins  were  not  declared  in  proper  form. 

Caps.  Liq.  Vit.  A  et  D.  Cone.  Min.  3  Caps.  Ol  Hippoglossi.  Min.  3. — A  sample  was  taken  from  a  bottle  with  this  cryptic 
label.  Upon  analysis  it  was  decided  that  the  latter  part  of  the  name,  i.e.  Caps.  Ol.  Hippoglossi.  Min.  3  (meaning  that 
each  capsule  contains  3  minims  of  Halibut  Liver  Oil)  was  the  correct  description.  It  appears  that  the  vendor  applied 
two  labels  with  quite  different  meanings  to  one  container  of  capsules. 

Marzipan. — Two  samples  of  marzipan  bore  labels  which  did  not  correctly  describe  the  proportion  of  ingredients. 
Glycerin,  Oil  of  Lemon  &  Tinct.  Ipecac:  the  sample  was  correct  in  composition,  but  the  label  was  not  in  correct  form. 

Tea. — Out  of  16  samples,  only  one  was  adversely  reported;  on  the  label  was  the  statement  "one  spoonful  of  this  tea  is 
equal  to  two  spoonfuls  of  ordinary  large  leaf  tea.”  Since  the  tea  was  normal  in  composition,  colour  of  extract,  flavour 
of  infusion,  etc.,  the  label  was  reported  as  misleading.  The  packers  explained  that  they  were  using  up  a  stock  of  old 
packets  which  carried  the  offending  statement,  and  were  obliterating  it  as  they  used  them.  Unfortunately  they  had 
omitted  to  delete  the  statement  on  a  small  consignment  of  the  tea. 

Foreign  Bodies  in  Food. — It  is  difficult  to  decide  whether  in  these  days  food  handlers  are  more  careless,  or  whether  the 
public  is  becoming  more  alert  to  the  detection  and  reporting  of  "foreign  bodies”  in  food.  Certain  it  is  that  we  hear  more 
about  these  unwelcome  objects  than  we  used  to  do.  Four  samples  were  brought  in  for  identification : — 

Part  of  a  sliced  loaf  contained  folded  notepaper,  obviously  a  letter  written  in  ink.  The  slicing  machine  had  cut 
through  the  letter  in  several  places. 

A  bottle  of  milk  contained  particles  of  coal  ash. 

Another  bottle  of  milk  contained  particles  of  soot  entangled  in  the  cream  layer. 

A  portion  of  fish  cake  was  submitted  with  a  horrible  black  “foreign  body”  embedded  in  its  substance.  This  had  been 
thought  to  be  a  beetle,  or  else  a  piece  of  cloth.  On  microscopical  examination  we  found  that  it  was  only  a  piece  of  fish 
skin,  its  appearance  having  been  altered  by  cooking. 


84 


A  scheme  is  in  operation  whereby  the  County  Council  pays  the  fees  of  the  Public  Analyst  for  all 
samples  of  milk  taken  by  Sampling  Officers  of  West  Riding  County  District  Councils  in  accordance 
with  regulations  made  under  the  scheme,  and  also  conducts  all  legal  proceedings  and  defrays  all 
consequential  legal  expenses.  1  he  number  of  samples  of  milk  submitted  for  analysis  under  the  scheme 
in  1957  was  228  of  which  only  4  were  found  to  be  adulterated. 


Supply  of  Milk  to  School  Children 

(Miik-in-Schools  Scheme) 

..Of  the  1,366  schools  supplied,  1.336  received  pasteurised  milk.  29  Tuberculin  Tested  and  1 
ordinary. 

Samples  Obtained 

D  .  .  ,  T°tal  Satisfactory  Unsatisfactory 

Pasteurised  470  456  14 

Tuberculin  Tested  ........  76  <Si  is 

Ordinary  ..........  7  6  j 

553  523  30 

.  .  C!f  ,the  ,14  unsatisfactory  pasteurised  milk  samples  it  is  recorded  that  13  failed  the  methylene  blue 
test  whilst  the  phosphatase  tests  were  good,  the  reason  no  doubt  being  through  adverse  atmospheric 
conditions.  One  sample  failed  both  tests.  ^ 

All  non-pasteurised  milk  samples  were  subjected  to  biological  examination  and  in  every  case  a 
negative  result  was  received. 


Diseases  of  Animals  Act,  1950 

The  Tuherculosis  fVnrkshire  Eradication  Area)  Order,  1957,-This  Order  which  came  into  force  on 
he  1st  March,  1957  dealt  with  the  control  of  tuberculosis  and  allowed  for  prohibiting  or  regulating 
the  movement  of  cattle  into,  out  of,  or  within  the  area.  b  b  b 

The  Tuberculosis  (North-West  England  Attested  Area)  Order,  1957.— This  Order  which  came  into  force 
on  the  1st  October,  1957,  revoked  the  above  Eradication  Area  Order.  The  provisions  of  this  Attested 
rea  Older  include,  amongst  other  things,  a  prohibition  against  movement  of  cattle  into  the  Area 
except  under  licence  or  on  certain  transit  journeys. 

The  following  West  Riding  County  Districts  are  included  in  this  Order: _ 

The  Borough  of  Harrogate. 

The  petty  sessional  divisions  of  Bowland,  Staincliffe  West,  Staincliffe  East  and  Ewecross. 

In  the  petty  sessional  division  of  Ripon  Liberty,  the  parishes  of  Grewelthorpe,  Kirkby  Malzeard, 
Azerley,  Laverton  Skelding,  Winksley,  Aldfield,  High  and  Low  Bishopside,  Eavestone,  Grantley, 
bawley,  Warsill,  Bishop  Thornton,  Markington  with  Wallerthwaite,  Thruscross,  Stonebeck  Up 
Stonebeck  Down,  Fountains  Earth,  Bewerley,  Thornthwaite  with  Padside,  Dacre,  Hartwith  cum 
Winsley,  Menwith  with  Darley,  Birstwith  and  Clint. 

In  the  petty  sessional  division  of  Claro,  the  parishes  of  Felliscliffe,  Hampsthwaite,  Haverah  Park 
Pannal,  Rigton,  Weeton,  Ripley,  Kilhnghall,  Follifoot,  South  Stainley  with  Cayton  and  Nidd. 

and  H  a  re  wood y  SeSS'°naI  division  of Wetherby,  the  parishes  of  Kirkby  Overblow,  Kearby  with  Netherby 

FPu.,ItnnthrPe%SeSKi0n^  d!Vi^i0,V?f  ?rtley'  the  Parishes  of  Nessfield  with  Langbar,  Blubberhouses, 
CHftnn  iG  hi  Tl™ble-Lltt,eTimble  Norwood,  Middleton,  Denton,  Askwith,  Weston,  Newall  with 

!  Hnttley’  Stainbara’  ,lklf.y’  Farnley>  Leathley,  Castley,  Pool,  Bramhope  and  Arthington  and 
so  much  of  the  parish  of  Otley  as  lies  to  the  north  of  the  River  Wharfe. 


Visits 

Unsatisfactory 

conditions 

Made 

found 

Remedied 

3,430 

162 

142 

807 

33 

33 

Shops  Act,  1950 

followfng  table  -  V'SltS  SeCtion  38  and  ^satisfactory  conditions  found  are  given  in  the 


Municipal  Boroughs  and  Urban  Districts 
Rural  Districts 


Atmospheric  Pollution 

m  Couuci1  is  represented  on  the  West  Riding  Clean  Air  Advisory  Council  by  an  Aider- 

man  and  the  Chief  County  Public  Health  Inspector,  who  is  a  co-opted  member. 

Meetings  of  the  Council  held  in  various  districts  throughout  the  County  were  regularly  attended 
including  visits  to  premises  for  discussions  regarding  smoke  abatement  problems  in  general.  ’ 

t.  Tbe  (3o“nty  Council’s  scheme  for  the  measurement  of  atmospheric  pollution  has  continued 

th£  Depa-rtment  of  1 Scientific  and  Industrial  Research,  Medical 
Officers  of  Health  and  Public  Health  Inspectors  in  certain  County  Districts.  The  results  of  analyses 
in  connection  with  deposit  gauges  and  lead  peroxide  instruments,  together  with  the  average  daily 
suspended  impurity  as  measured  by  the  daily  smoke  filters  are  shown  in  the  following  table : _ 
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*  For  period  of  full  year  unless  stated  otherwise.  J  Observations  commenced  on  1st  November,  1957. 

f  Observations  commenced  on  1st  October,  1957.  §  The  instruments  were  previously  at  Engineer's  Depot,  and  were  moved  to  present  site  on  1st  August,  1957. 
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Atmospheric  Pollution  Survey  in  relation  to  Cancer.— The  rapid  increase  in  death  rates  from  lung  cancer 
dining  the  last  twenty  to  twenty  five  years  has  led  to  various  searches  for  possible  environmental 
causes.  Two  sources  of  carcinogenic  material  have  been  suggested— tobacco  smoke  and  atmospheric 
pollution— and  our  present  knowledge  suggests  that  each  contributes  in  some  way  to  the  initiation 
of  cancer  of  the  lung  and  bronchus. 

In  an  attempt  to  evaluate  the  effects  of  tobacco  smoking  and  air  pollution  by  benzpyrene  acting 
together.  Dr.  Percy  Stocks,  Senior  Research  Fellow,  British  Empire  Cancer  Campaign,  has  been 
undertaking  a  survey  of  cancer  throughout  Liverpool  Hospital  Region  and  North  Wales.  As  part  of 
the  suivey  the  concentration  of  smoke  and  of  3:4 — benzpyrene,  other  polycyclic  hydrocarbons,  and 
sulphur  dioxide  in  the  atmosphere  at  various  sites  was  measured  over  a  period  of  two  years.  These 
results  weie  then  compared  with  death  rates  from  cancer  of  the  lung  and  bronchus  of  men  of  different 
smoking  habits  in  the  areas.  Preliminary  conclusions  appear  to  be  tenable  but  further  research  is 
required  before  they  are  substantiated. 

During  the  year  the  area  of  study  was  extended  and,  with  the  co-operation  of  the  District  Councils, 
and  the  Medical  Officers  of  Health,  instruments  for  recording  specific  atmospheric  pollution  were 
installed  at  Elland,  Keighley,  Ripon  and  Wetherby. 

The  scheme  provides  for  two  filters  operating  side  by  side,  a  low  speed  and  a  high  speed,  which, 
apart  from  the  pumping  rate,  are  similar  to  the  normal  daily  smoke  filters.  The  low  speed  filter  is 
designed  to  yield  a  filter  stain  which  will  provide  for  the  assessment  of  weight  of  smoke  in  the  air  and 
the  examination  for  carcinogenic  substances.  The  high  speed  filter,  having  a  pumping  rate  six  times 
greatei  than  the  low  speed  filter,  provides  a  heavily  loaded  filter  stain  on  which  the  spectrographic 
analysis  tor  ti  ace  elements  may  be  carried  out.  The  low  speed  filters  commenced  operating  in  December 
followed  by  the  high  speed  filters  in  February,  1958. 

It  is  intended  that  the  filters  should  operate  at  their  present  sites  for  two  years  and  it  is  hoped  that 
the  knowledge  gained  will  assist  in  the  conquest  of  lung  cancer. 


Smoke  Abatement.  The  County  District  Councils  are  responsible  for  dealing  with  nuisances  arising 
from  smoke  emission  and  the  following  tables  show  the  work  carried  out  during  the  year. _ 


Number  of 
observations  each 
of  30  minutes 
duration 

Number  of 
these  showing 
excessive  emission 
of  smoke 

Number  of 
cautions  issued 

Number  of 
statutory  notices 
issued 

Number  of 
prosecutions 

Byelaws 
in  force 

Districts  with 

colliery 

spoilbanks 

Districts  in 
which  firing  of 
colliery  spoil- 
banks  reported. 

Municipal  Boroughs  and 
Urban  Districts 

2,599 

307 

296 

9 

40 

29 

13 

Rural  Districts 

83 

24 

18 

1 

— 

4 

9 

6 

Municipal  Boroughs 
and  Urban  Districts: 

Adwick  le  Street 
Aireborough 


Bentley  with  Arksey 
Bingley 

Brighouse 


Castleford 
Colne  Valley 

Conisbrough 


Darton 


Action  Under  The  Clean  Air  Act,  1956 

Colliery  tips  have  been  under  close  observation  for  many  years.  Steam  raisins 
plant  at  two  collieries  was  mechanised  several  years  ago. 

Smoke  Control  Area  No.  1  (comprising  530  houses)  declared  and  provisional 
cleaiance  received  from  Ministry  of  Housing  and  Local  Government.  Smoke 
Control  Area  No.  2  (comprising  some  650  houses)  has  been  declared  in 
pi  inciple  by  the  Council.  Section  24  adopted  re  new  heating  and  cooking 
arrangements  in  new  buildings. 

Interviews  with  Managements  of  colliery  and  other  commercial  firms. 

Adoption  of  Bye-laws  le  installation  of  smokeless  appliances  in  new  buildings 
Lectures  on  Clean  Air. 

Preliminary  work  for  publicity  and  courses  in  1958.  This  work  has  been 
retarded  by  shortage  of  Public  Health  Inspectors.  Building  Byc-laws  amended 
regarding  approved  appliances  in  new  buildings. 

Special  Report  presented  by  Public  Health  Inspector. 

Building  Bye-laws  made  under  Section  61,  Public  Health  Act,  1936  and 
Section  24,  Clean  Air  Act,  1956. 

Atmospheric  pollution  recording  is  undertaken.  Building  Bye-laws  have 
been  amended  as  recommended  by  the  Minister.  Approval  of  boilers  and 
equipment  has  been  invoked  upon  two  occasions  in  the  year. 

Became  member  of  the  West  Riding  Clean  Air  Advisory  Council.  Several 
meetings  attended  by  delegates.  Council  dealt  with  subsequent  reports  of 
delegates  and  discussed  possible  application  of  the  Act  relating  to  Smoke 
Control  Areas. 
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Municipal  Boroughs 
and  Urban  Districts: 

Dearne 


Denby  Date 

Denhohne 
Ear  by 

Elland 

Garforth 
Goole 
Harrogate 
Hebden  Royd 
Hemsworth 


Holmfirth 
Horbury 
Hoyland  Nether 


Keighley 

Kirkburton 

Knaresborough 

Knottingley 

Maltby 

Melt  ham 


Mexborough 

Mirfield 

Morley 


Ossett 

Pontefract 


Queensbury  and  She! f 
Rawmarsh 


Rip  on 

Ripponden 

Rothwell 


Saddleworth 

Shipley 


Action  Under  The  Clean  Air  Act ,  1956 

Meetings  of  several  local  authorities  in  South  Yorkshire  called  by  the  Urban 
Council  to  inaugurate  a  common  policy  to  abate  nuisances  from  colliery 
spoilbanks.  Addition  to  the  Building  Bye-laws,  1953,  Part  IV  A— Smoke 
prevention,  (Section  61,  Public  Health  Act,  1936  and  Section  24,  Clean  Air 
Act,  1956). 

Bye-law  made  under  Section  61,  Public  Health  Act,  1936  and  Section  24. 
Clean  Air  Act,  Smoke  Prevention.  Into  operation  1st  February.  1958. 

Council  represented  on  the  West  Riding  Clean  Air  Advisory  Council. 

Lectures  and  film  shows  arranged  for  manufacturers,  engineers  and  stokers 
re  smoke  emission. 

Two  factories  installed  chain  grate  stokers.  A  sum  allowed  in  estimates  for 
propaganda  and  Clean  Air  publicity. 

All  Council  premises  converted  to  smokeless  fuel  burning  appliances. 

Smoke  Control  Area  under  consideration. 

Addition  of  Building  Bye-laws  regarding  smoke  prevention. 

Building  Bye-laws  amended  in  accordance  with  Section  24  of  the  Act. 

Informal  action  with  representative  of  National  Coal  Board  with  regard  to 
colliery  chimneys  at  Fitzwilliam,  and  with  Coke  Oven  Battery  Management 
at  Fitzwilliam  regarding  emission  of  fumes. 

One  prior  approval  of  new  furnace  under  Section  3. 

Adoption  of  Bye-laws  (Smoke  Prevention),  1.11 .57. 

Two  Daily  Smoke  Filter  and  Volumetric  Sulphur  Dioxide  Stations  set  up. 
Council  has  become  a  member  of  Standing  Conference  of  Co-operating 
Bodies,  D.S.I.R. 

Building  Bye-laws  incorporating  Model  Bye-law  re  fireplaces  adopted. 
Informal  action.  Spoilbanks  being  sprayed  continuously. 

Model  Bye-law  adopted  for  new  buildings. 

Adoption  of  Model  Bye-law.  Submission  in  draft  of  England  Lane  Smoke 
Control  Area  for  approval  in  principle. 

Council  is  constituent  member  of  West  Riding  Clean  Air  Advisory  Council. 
Much  local  publicity  given  to  provisions  and  requirements  of  the  Act. 

Complete  survey  of  all  industrial  fuel  burning  plant.  All  firms  asked  to 
prepare  for  coming  into  force  of  remainder  of  Clean  Air  Act.  Section  24 
adopted. 

Surveys  of  industrial  plant. 

Adoption  of  Bye-laws. 

A  detailed  survey  being  made  of  the  extent  of  smoke  emission  from  all 
industrial  chimneys  in  the  area  and  a  special  Smoke  Abatement  Advisory 
Committee  set  up  to  deal  with  the  matter.  Discussions  taking  place  on  the 
setting  up  of  a  Smoke  Control  Area. 

Smoke  Control  Area  consisting  of  new  Council  Estate  (180  houses). 

Council  gave  consideration  to  this  Act  and  decided: — (a)  To  make  Bye-laws 
for  smoke  prevention,  (b)  To  review  appliances  in  buildings  under  their  own 
control,  and  (c)  To  make  in  due  course,  if  practicable,  a  Smoke  Control  Area. 
Bye-laws  adopted  Sections  61,  Public  Health  Act  and  24,  Clean  Air  Act. 

A  Sub-Committee  was  formed  to  examine  the  implications  of  the  Act,  and 
to  make  recommendations  as  to  Smoke  Control  Areas. 

Bye-laws  adopted,  otherwise  no  action.  Council  are  constituent  members  of 
the  Sheffield  Clean  Air  Committee  and  these  powers  in  connection  with 
industrial  smoke  are  delegated  to  the  Committee.  Additional  Building  Bye¬ 
law,  Smoke  Prevention. 

Agreement  to  co-operate  in  publicity  campaign  Autumn,  1 958. 

Approved  fuel  appliances  are  insisted  upon  in  all  reasonable  circumstances. 

All  proposals  for  new  buildings  have  been  examined,  plans  invited  and  exam¬ 
ined  before  approval.  Health  Committee  recommended  to  Building  Com¬ 
mittee  that  amendment  to  Building  Bye-law  under  Section  24,  Clean  Air  Act. 
be  adopted. 

Smoke  Control  Area  comprising  402  premises  submitted  to  Minister  for 
confirmation. 

219  houses  inspected  as  sample  survey  prior  to  representation  to  Council 
of  recommendations  regarding  the  establishment  of  Smoke  Control  Areas 
in  the  West  Ward  of  the  District.  Bye-laws  adopted  for  preventing  domestic 
smoke. 
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Municipal  Boroughs 
and  Urban  Districts: 

Si/sden 

Sower  by  Bridge 
Spenborough 


Stocksbridge 
Tickhill 
Todmorden 
Wath  upon  Dearne 


Wombwell 

Worsbrough 


Rural  Districts: 


Action  Under  The  Cleon  Air  Act ,  1956 

Consideration  given  to  methods  to  be  adopted  to  give  publicity  in  the  District 
to  the  provisions  of  the  Act. 

Position  under  review  at  the  year  end. 

Survey  of  all  Local  Authority  Plant.  Adoption  of  Model  Bye-law  under  Sec¬ 
tion  24.  Medical  Officer  of  Health  directed  to  submit  proposals  for  the 
creation  of  Smoke  Control  Areas  in  the  Borough.  Adoption  of  Section  24 
relating  to  heating  and  cooking  appliances  in  new  buildings. 

Adoption  of  Section  24  (Smoke  Prevention). 

No  special  problems  in  this  District. 

Council  proposing  to  make  Smoke  Control  Areas. 

Council  agreed  to  adoption  of  Model  Building  Bye-laws  requiring  smokeless 
uel  burning  appliances  in  new  buildings.  Consideration  given  to  establish¬ 
ment  of  Smoke  Control  Area. 

Managements  interviewed  and  advised  on  methods  to  be  adopted. 

Council  have  accepted  in  principle  the  establishment  of  a  Smoke  Control 
Area,  consisting  of  250  premises  and  this  has  been  submitted  to  the  Ministry 
also  included  in  Building  Bye-laws  the  requirement  that  new  houses  shall 
have  smokeless  fuel  grates. 


Hemsworth 

Osgo/dcross 

Penistone 

Rotherham 

Selby 

Tadcaster 

IVetherby 

Wortley 


Arrangements  made  for  future  tipping  of  colliery  spoil. 

Amendment  to  Building  Bye-law  made. 

Council  in  negotiation  with  neighbouring  local  authorities  with  a  view  to 
forming  a  Clean  Air  Campaign. 

Extension  of  Building  Bye-laws  to  enforce  installation  of  smokeless  fuel 
burning  grates  in  new  dwelling  houses. 

Amendment  of  Building  Bye-laws. 

Council  is  member  of  the  West  Riding  Clean  Air  Advisory  Council. 

Apait  from  action  informally  in  respect  of  domestic  premises  and  encourage¬ 
ment  to  install  firegrates  capable  of  using  smokeless  fuel,  no  action  required. 

Smoke  Control  Orders  to  be  submitted  to  Minister  in  respect  of  (a)  Oughti- 
budge  Village  700  houses,  industry,  and  business  premises  etc.,  (b)  Land  at 
Burncross,  Chapeltown,  to  be  developed  by  Council  for  240  houses.  Pre¬ 
liminary  work  in  respect  of  (a)  commenced  at  year  end.  Building  Bye-law— 
Section  61,  Public  Health  Act,  1936,  and  Section  24,  Clean  Air  Act  1956  in 
respect  of  Arrangements  in  Buildings  for  Preventing  Smoke. 


Sanitary  Circumstances 

f1^.68.Mun>cipal  Boroughs  and  Urban  Districts  there  were  398,084  dwelling  houses  and 
in  the  21  Rural  Districts  138,598.  giving  a  total  of  536,682.  ’  g  S  and 

Details  of  new  houses  completed  during  the  year  are  as  follows : _ 

Local  Private 

Municipal  Boroughs  and  Urban  Districts  ^562^  En>te)r^'ise  ^ot^s 

Rural  Districts  .  1,235  1,417  2.652 

m^vlTfC°ND1TIONS'_rASJn/0rnier  years  several  recl Liests  for  assistance  in  housing  problems  were 
ZTZ  c  PerS,°nS  mw  th£  C°linty  Districts  and  in  every  case  th«e  were  referred  to  the  districts 
Special  emphasis  was  made  in  the  case  of  any  member  of  a  family  suffering  from  tuber- 


■Coumy?— °IIOWing  table  Sh0WS  acti°n  in  connection  with  the  Housing  Acts  in  the  Administrative 


Unfit  Houses 

Houses  not  in  all 
respects  reasonably  fit 
for  habitation 

Demolition 

Orders  made 

Houses  demolished 
following  Demolition 
Orders 

Closing 

Orders  made 

Number  of  cases  of 
overcrowding  at  end  of 
year 

New  cases  reported 
during  the  year 

Cases  of  overcrowding 
relieved  during  the  year 

Number  of  defective 
dwelling  houses  rendered 
fit  in  consequence  of 
Informal  Action  by 
District  Council  Officers 

Municipal  Boroughs 

and  Urban  Districts 

4,536 

11,226 

729 

561 

303 

1,677  - 

365 

492 

13,342 

Rural  Districts 

| 

1,870  | 

1 

2,376 

333  | 

136 

47 

1,089 

273 

183 

2,166 
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Municipal 

Boroughs 

Rural 

and  Urban 

Districts 

Number  of  Clearance  Areas  represented  during  the  year  . . 

Districts 

155 

60 

Number  of  houses  included  in  these  areas 

1,986 

358 

Number  of  persons  to  be  displaced  .. 

5,105 

846 

Action  taken  during  the  year  in  respect  of  Clearance  Areas: 
(a)  by  Clearance  Orders,  number  made  .. 

120 

52 

(b)  by  Compulsory  Purchase  Orders,  number  made 

15 

4 

Number  of  houses  in  Clearance  Areas  demolished  during 
the  year 

1.009 

141 

Number  of  persons  re-housed  from  houses  demolished 
during  the  year 

2,650 

390 

In  Brighouse  Borough,  15  families  (39  persons)  were  rehoused  from  a  Clearance  Area,  the  houses 


not  yet  demolished. 

Details  of  Advances  for  the 

Details  of  Grants  for  conversion  of  buildings 

Municipal  Boroughs 

purpose  of  acquiring  or  con¬ 

into  houses,  or  for  altering ,  enlarging ,  repair¬ 

and  Urban  Districts: 

structing  houses 

ing,  or  improving  houses 

Adwick  le  Street 

— 

3  houses. 

A  ireborough 

68  advances  made. 

49  grants  approved  totalling  £8,549. 

Baildon 

— 

12  applications  received,  10  granted,  value 
of  grants  approved  £1,028. 

Barnoldswick 

— 

15  grants,  £1,431. 

Batley 

222  advances  amounting  to 
£115.601. 

28  grants  amounting  to  £2,065. 

Bentley  with  Arksey 

49  houses  acquired,  £47,260, 

3  houses  built,  £3.090. 

— 

Bingley 

— 

53  completed  and  paid  for. 

Brighouse 

— 

Notoperated  since  November,  1956. 

Castleford 

— 

66  applications,  63  approved:  total  grants 
approved  £10,231,  grants  paid  out  £2,186. 

Colne  Valley 

— 

39  improvement  grants  approved.  39  im¬ 
provement  grants  completed. 

Conisbrough 

7  for  acquiring  houses. 

3  improvement  grants  given. 

Cudworth 

Council  entered  into  negotiations  with  the 
owner  to  acquire  9  houses  with  inteniion  to 
improve  by  state  grants. 

Darfield 

6  loans  advanced  to  acquire 
houses. 

4  grants. 

Darton 

£8,665. 

16  grants. 

Dearne 

— 

10  grants,  2  not  proceeded  with. 

Denby  Date 

10  advances  approved  for 
acquiring  houses. 

— 

Denholme 

— 

Grants  of  £150  and  £185  in  respect  of  two 
properties  approved. 

Dodworth 

— 

4  grants. 

Earby 

20  advances  for  acquiring 
houses. 

3  grants  approved. 

Elland 

— 

38  improvement  grants  made. 

Featherstone 

— 

£1,257  for  13  houses. 

Garforth 

172  advances. 

— 

Goole 

— 

58  grants  totalling  £6,259. 

Harrogate 

23  new  dwellings  by  conversion,  amount  of 
grant  £4,601 .  43  improved  dwellings,  amount 
of  grant  £4,806. 

Heckmondwike 

24  advances  made  (Section 

4.  Housing  Act.  1949). 

9  improvement  grants  made. 

Holmfirth 

2  advances. 

10  applications — 4  rejected,  4  approved,  2 
deferred. 

Horbury 

— 

12  grants. 
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Details  of  Advances  for  the 

Municipal  Boroughs 

purpose  of  acquiring  or  con¬ 

and  Urban  Districts: 

structing  houses 

Horsforth 

41  loans  advanced  in  full, 
£45,010.  1  loan  by  instal¬ 
ment,  £640.  3  loans  appli¬ 
cations  refused. 

Hoy  land  Nether 

— 

Keighley 

— 

Kirkburton 

— 

Knaresborough 

1  application  for  advance. 

Knottingley 

— 

Maltby 

Construction  of  3  new 
houses  and  acquiring  6  ex¬ 
isting  houses,  £12,537. 

Meltham 

— 

Mexborough 

60  advances  for  acquiring 
houses. 

Mirfield 

15  advances. 

Morley 

22  advances  for  house  pur¬ 
chase. 

Normanton 

— 

Os  sett 

Small  Dwellings  Acquisi¬ 
tion  Acts,  36.  Guarantees 
to  Building  Societies,  19. 

Otley 

— 

Pontefract 

— 

Pudsey 

— 

Oueensbury  and  Shelf 

— 

Raw  marsh 

6  advances. 

Ripon 

1  advance  for  house  pur¬ 
chase 

Ripponden 

— 

Rothwell 

58  applications,  57  app¬ 
roved,  51  completed. 

Saddleworth 

4  advances — £3,344. 

Selby 

22  advances. 

Shipley 

— 

Silsden 

— 

Skipton 

— 

Sower  by  Bridge 

— 

Spenborough 

— 

Stanley 

_ 

Stocksbridge 

7  advances  for  constructing 
new  houses.  48  advances  for 
acquiring  [existing  houses. 

Swinton 

— 

Todmorden 

— 

Wath  upon  Dearne 

— 

Wombwell 

Worsbrough 

Advances  to  29  persons  to 
acquire  houses. 

Details  of  Grants  for  conversion  of  buildings 
into  houses,  or  for  altering,  enlarging,  rep¬ 
airing,  or  improving  houses 

15  grants,  amount  £2,318.5.0d.  1  application 
refused. 

16  improvement  grants,  £2,261.  lO.Od. 

1 12  grants  approved. 

13  applications  considered,  11  granted. 

1 1  applications,  9  approved. 

10  grants. 

Improvements  to  7  houses,  £936. 

3  applications,  3  approved.  Amount  author¬ 
ised  £457.  8  completed — amount  paid  out 
£926. 

1 4  grants  for  improving  houses. 

12  grants. 

6  grants  approved. 

6  grants  recommended. 

12  grants. 

1 7  grants  made. 

1  grant — £271. 

36  grants. 

Grants  offered  in  respect  of  21  houses  to  the 
extent  of  £4,035. lO.Od.  1 7  completed. 

17  formal  applications  for  improvement 
grants  approved.  Preliminary  application  for 
grants  approved  for  33  houses,  2  refused. 

10  applications  granted. 

2  applications  for  improvement  grants 
approved. 

50  per  cent,  of  approved  cost  granted  in  each 
approved  case. 

17  grants — £1,276. 

10  grants  made. 

32  grants. 

17  grants. 

4  houses  totalling  £7 1 0. 

22  applications,  16  granted.  4  rejected,  2 
withdrawn. 

46  applications,  12  refused.  Approved  grants 
totalled  £2,797.  lO.Od. 

10  grants. 

16  improvement  grants  affecting  17  dwellings 
approved. 

1 1  premises  subject  to  improvement  grant. 

34  applications  for  improvement  grants  con¬ 
sidered.  33  were  approved  and  1  refused, 
not  eligible. 

25  houses  where  improvements  com¬ 
pleted.  £2,869.6.1  Id.  for  grants  for  year 
ended  31.3.58. 

Grants  made  in  26  cases. 

7  improvement  grants  made. 
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Rural  Districts: 

Bow  land 

Doncaster 
Goole 
Hemsworth 
Hep  ton 
Kiveton  Park 
Nidderdale 
Osgoldcross 
Penistone 

Ripon  and  Pateley  Bridge 

Rotherham 

Sedbergh 

Selby 


Details  of  Advances  for  the 
purpose  of  acquring  or  con¬ 
structing  houses 

34  advances. 


9  advances. 

3  advances. 

5  advances  totalling  £1,538 
approved. 

1  advance. 

19  advances. 

6  advances  made  totalling 
£4,850. 


Details  of  Grants  for  conversion  of  buildings 
into  houses,  or  for  altering,  enlarging,  rep¬ 
airing,  or  improving  houses 

Grants  approved  in  8  cases.  Grants  paid  in 
1 1  cases. 

64  grants. 

22  grants.  , 

28  grants  affecting  302  properties. 

5  grants  for  improvements. 

48  grants. 

46  grants  approved,  42  completed,  £6,985. 
10  grants. 

18  improvement  grants  totalling  £4,361 . 16. 2d. 
approved. 

41  grants. 

67  grants. 

6  applications  approved — £892. 

8  grants  approved  totalling  £1,234. 


Settle 
Skip  ton 
Tadcaster 


Wakefield 


Wetherby 

Wharfedale 

Wortley 


62  advances — 27  for  new 
houses  and  35  for  existing 
houses. 

23  advances  for  acquiring 
or  constructing  houses.  7 
advances  for  improvement. 

15  properties — £17,555. 


This  Section  is  operated  to 
a  limited  extent  in  connec¬ 
tion  with  loans  for  house 
purchase  and  construction 
together  with  the  Small 
Dwellings  Acquisition  Acts. 


28  applications  for  grants  approved  invol¬ 
ving  £6,640.  22  schemes  completed. 

Expenses  approved,  £16,349. 15. 6d.  Grants 
approved,  £5,434.  Grant  paid,  £4,048. 

60  applications  received  and  55  approved. 
48  houses  improved,  5  adaptations  to  form 
5  additional  dwellings  completed. 

32  grants. 


Grants  in  87  cases. 

7  grants.  9  claims  paid. 

Applications  deferred  from  1956 — 8.  App¬ 
roved  in  1957 — 2.  Refused  in  1957 — 1. 
Withdrawn  in  1957 — 5.  Applications  in 
1957 — 21  involving  25  houses.  Approved  in 
1957 — 12  involving  12  houses.  Refused  in 
1957 — 1  involving  1  house.  Withdrawn  in 
1957 — 1  involving  1  house.  Deferred  in  1957 
— 7  involving  1 1  houses.  Schemes  approved 
1955  and  completed  in  1957 — 2  involving  2 
houses.  Schemes  approved  in  1956  and 
completed  in  1957—4  involving  5  houses. 
Schemes  approved  in  1957  and  completed — 
5  involving  5  houses. 


Housing  (Rural  Workers)  Acts,  1926-42. — The  County  Public  Health  Inspectors  made  195  inspec¬ 
tions  at  cottages  for  which  grants  have  been  given  under  the  above  Acts. 


The  inspections  dealt  with  the  matters  of  tenancies,  rents  and  structural  conditions. 


Detailed  reports  were  prepared  and  forwarded  to  the  Clerk  of  the  County  Council  who  informed 
the  owners  of  any  matters  in  need  of  attention  and  in  certain  cases  owners  were  met  on  the  site  for 
discussions. 


Closet  Accommodation. — 


Total  Number 
of  closets  of  all 
types 

Municipal  Boroughs  and  Urban  Districts  445,842 
Rural  Districts  ..  ..  ..  ..  154,826 


Number  of 
closets  on  the 
water  carriage 
system 

435,817 

137,993 


Percentage  of 
closets  on  the 
water  carriage 
system 

97-8 

89-1 


600,668  573,810  95-5 


There  are  approximately  26,500  pail  and  privy  closets. 

Public  Cleansing. — In  the  68  Municipal  Boroughs  and  Urban  Districts  tipping  on  the  controlled  system 
is  generally  in  use.  Mechanical  separation  is  partly  used  in  one  district. 

In  the  21  Rural  Districts  tipping  is  generally  found  to  be  in  use,  the  majority  of  tips  being  on  the 
controlled  system,  the  remainder  being  semi-controlled. 


94 


Water  Supplies.— The  table  below  shows  the  approximate  number  and  percentage  of  dwelling  houses 
on  public  supplies  :  — 


Municipal  Boroughs 
and  Urban  Districts 

Rural  Districts 

Total 

No.  of  houses 

398,084 

138,598 

536,682 

No.  of  above  on  public  supplies 

388,402 

130,065 

518,467 

Percentage  on  public  supplies  . . 

97-6 

93-8 

96-6 

Details  of  water  samples  obtained  by  officials  of  the  County  Districts  and  other  Bodies  are  as  set 
out  below : — 


Chemical  Analysis 

Bacteriological  Examination 

Number 

Obtained 

Satisfactory 

Unsatisfactory 

Number 

Obtained 

Satisfactory 

Unsatisfactory 

Municipal 
Boroughs  and 
Urban  Districts 

529 

510 

19 

2,454 

2,176 

278 

Rural  Districts 

109 

99 

10 

1,121 

805 

316 

Particulars  regarding  the  quality,  quantity,  extensions,  closures  or  restrictions  in  water  supplies 
during  the  year: — 

Quality 

Satisfactory  Not  Satisfactory 

Municipal  Boroughs  and  Urban  Districts  66  2 

Quantity 

Satisfactory  Insufficient  in  Parts 
63  5 

Quality 

Satisfactory  Generally  Satisfactory 
Rural  Districts  .  19  2 

Quantity 

Satisfactory  Generally  Satisfactory  Not 

Satisfactory 

19  1  1 


Municipal  Boroughs 
and  Urban  Districts: 

Extensions 

Closures ,  Restrictions  and  Remarks 

Adwick  le  Street 

— 

Lack  of  pressure  in  certain  places  at 
Woodlands. 

Baildon 

At  Green  Lane. 

_ 

Batley 

To  new  properties. 

— 

Bentley  with  Arksey 

Extensions  made. 

_ 

Bingley 

Extensions  to  premises. 

— 

Brighouse 

634  yards  new  mains.  852 
yards  replacement. 

— 

Castleford 

To  new  housing  estates. 

_ 

Colne  Valley 

Extensions  made. 

_ _ 

Conisbrough 

To  Conanby,  No.  3,  Housing 
Site. 

— 

Darton 

1,200  yards  extension. 

_ 

Dearne 

Extensions  to  new  houses. 

_ 

Denby  Date 

282  yards  main. 

Pumping  of  Huddersfield  water  res¬ 
tricted. 

Denholme 

1 V  supply  to  4  cottages. 

— 

Dod worth 

— 

Restrictions  on  allotments,  gardens  etc. 

Gar  forth 

Extensions  to  new  estates. 

_ 

Go  ole 

Extensions  to  new  estates. 
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Municipal  Boroughs 


and  Urban  Districts: 

Extensions 

Closures,  Restrictions  and  Remarks 

Harrogate 

Extensions  made. 

— 

Hemsworth 

Extensions  to  Council's  new 
estate,  to  fairground  at  Fitz- 
william. 

— 

Holmfirth 

Extensions  at  Gibb  Lane, 
Honley,  Choppards  to  Marble 
Hall,  Washpit,  Summerfield, 
New  Road,  Kirkroyds. 

Horbury 

100  yards  3"  main.  Bury  Lane. 
200  yards  4"  main,  Westfield 
Road. 

Horsforth 

To  new  premises. 

— 

Hoy  land  Nether 

Extensions  to  housing 

Schemes. 

— 

I  Ik  ley 

To  new  houses  only. 

— 

Keighley 

Extensions  made. 

— 

Knaresborough 

Extensions  at  Scotton  Drive, 
Princess  Drive,  Halfpenny 
Lane,  Beech  Grove. 

Knotting/ey 

Extensions  to  new  estates  only. 

— 

Meltham 

Extensions  made. 

— 

Mexborough 

Extensions  to  Highwoods 
Estate. 

— 

Normanton 

Extensions  to  new  houses. 

— 

Ossett 

Extensions  to  new  housing 
estates. 

Use  prohibitedjTor  hoses,  cars,  gardens, 
etc.,  for  6  weeks. 

Otley 

Extensions  to  new  estate, 
Weston  Lane. 

— 

Pontefract 

1,463  yards  main. 

— 

Pudsey 

Extensions  to  housing  estates. 

— 

Queensbury  and  Shelf 

Extensions  to  housing  estates. 

— 

Ripon 

Extensions  to  new  housing 
estates. 

— 

Saddleworth 

Extensions  to  new  houses 
only. 

— 

Selby 

450  feet  of  4  ins. 

— 

Silsden 

Outflow  from  compensation  reservoir 
restricted  during  summer  period  to  con¬ 
serve  supply. 

Sowerby  Bridge 

Extensions  of  500  yards  at 
Midgley  and  100  yards  on 
Sowerby  site. 

Private  supplies  at  Norland. 

Stanley 

Extensions  to  new  estates. 

— 

Tickhill 

Extension  to  new  housing 
estate. 

— 

Wath  upon  Dearne 

Extensions  to  new  houses. 

— 

Wombwell 

To  new  houses. 

— 

Worsbrough 

1 50  yards  water  main. 

— 

Rural  Districts: 

Bowland 

Bowland  Regional  Supply 
main  extended  through  the 
parishes  of  Paythorne  and 
Newsholme.  33  more  proper¬ 
ties  have  been  supplied  direct¬ 
ly  from  the  main  during  the 
year.  Arrangements  were  con¬ 
cluded  during  1957  whereby 
bulk  supplies  from  the  Bow¬ 
land  Regional  Water  main 
were  fed  into  the  distributing 
systems  of  the  villages  of 
Bolton  by  Bowland  and 
Mitton.  The  distributing 

systems  in  each  case  being 
owned  by  private  estates. 
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Rural  districts: 


Extensions 


Closures,  Restrictions  and  Remarks 


Don  caster 

Hemsworth 

Hepton 

Nidderdale 

Osgo/dcross 

Penistone 

Ripon  and  Pate/ey  Bridge 
Rotherham 


To  new  housing  estates.  _ 

To  housing  estates.  _ 

To  Charlestown  area  of  Black-  _ 

shawand  Erringden. 

Extensions  at  Copgrove.  _ 

Extensions  to  new  estate.  _ 

Renewal  of  main  at  Stain-  Inadequacy  at  times  at  High  Hoyland 
borough.  and  in  drought  periods  at  Flouch  supply. 

Extensions  at  Eagle  Hall,  Sawley  and  Burnt  Yates  village  pumps 
Darley. 

Extensions  made.  _ 


Setbv 

Settle 


Skipton 

Tadcaster 


94  yards  of  3  ins.  _ 

Completion  ot  scheme  for  Supplies  to  Kirkby  Malham  and  part  of 
Malhamdale.  Malhamdale  were  abandoned  on  com¬ 

pletion  ot  new  Malhamdale  scheme. 
Extensions  made.  _ 

5  small  schemes,  new  main  _ 

from  Leeds. 


Thorne 

Wetherby 

Wharfedale 


2,790  yards  of  new  main.  _ 

Extensions  at  Elarewood.  One,  by  Court  Order,  informally. 

Extensions  made.  _ 


Nil— Council  has  given  an  order  to 
Sheffield  Corporation  to  extend  a  main 
at  Oughtibridge  to  supply  15  houses, 
present  water  is  suspect.  Tenants  ad¬ 
vised  to  boil  the  water  for  time  being. 


Plumbo-Solvent  Water  Supplies.— Periodical  examination  of  water  supplies  known  or  suspected  to 
possess  plumbo-solvent  properties  has  been  carried  out.  There  are  61  such  supplies  in  the  County. 
Samples  were  obtained  in  pairs:  (a)  after  standing  for  30  minutes  in  a  lead  service  pipe,  and  (b)  after 
standing  all  night  in  such  a  pipe.  Examinations  were  made  to  determine  the  presence  or  absence  of 
■  ma,  r  §eneraIIy  considered  that  a  water  supply  which  is  plumbo-solvent  to  the  extent  of  taking  up 
l/10th  of  a  grain  ot  lead  per  gallon  is  dangerous  to  health  and  that  the  plumbo-solvency  of  such  water 
should  be  neutralised.  During  the  year  243  samples  were  obtained  from  the  61  supplies.  In  the  case  of 
1  supplies  lead  was  found  present  but  not  in  quantities  considered  dangerous  to  health. 


Drainage  and  Sewerage. — 


Districts  reporting 
parts  still 
requiring 
sewering 

Districts  reporting 
parts  still 
requiring 
improvement  of 
sewers 

Districts  having 
carried  out 
re-drainage 
works 

Houses  not 
connected 
to  sewers 

Municipal  Boroughs  and  Urban 

Districts  . . 

51 

24 

21 

9,057 

Rural  Districts  . . 

21 

13 

9 

14,398 

Municipal  Boroughs  Sewer  Extensions 

and  Urban  Districts: 

Adwick  le  Street  Drainage  and  septic  tank 

put  down  for  new  cemetery. 


Sewage  Disposal  Works. 
Extensions  and  Remarks 


Baildon  At  Green  Lane. 

Barnoldswick  _ 


All  sewage  treated  by  Bradford  Corporation. 

Inadequacy  of  Sewage  Disposal  Works 
reported. 


Batley  To  new  housing  estates. 

Bentley  with  Arksey  To  new  housing  estates. 


All  sewers  now  discharge  into  Dewsbury’s 
sewers,  thence  to  Dewsbury’s  works. 

Sewage  Disposal  Works  becoming  over¬ 
loaded. 


Brighouse 

Castleford 

Colne  Valley 


To  new  housing  estates  at 
Ferry  Fryston. 

860  yards. 


Humus  tanks  capacity  inadequate. 

Inadequacy  of  Sewage  Disposal  Works  at 
Whitwood. 

Inadequacy  of  Sewage  Disposal  Works  re¬ 
ported.  Court  Orders  on  3  Works  stand 
suspended. 
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Municipal  Boroughs 
and  Urban  Districts: 

Conisbrough 

Darfield 

Darton 

Dearne 

Denby  Dale 


Denholme 


Featherstone 

Garforth 

Goole 

Heckmondwike 

Hemsworth 

Holmfirth 

Horbury 

Horsforth 

Ilkley 

Keighley 


Kirkburton 

Knaresborough 


Sewer  Extensions 


Works  being  executed  at 
Conanby  No.  3.  Housins 
Site. 


W  ork  on  new  sewerage 
scheme  at  Staincross  (added 
area)  completed.  Public 
sewer  extended  to  new 
Council  housing  estate  at 
Mapplewell.  Relief  sewer 
at  Darton  completed. 

Extensions  to  Council's  new- 
housing  sites  at  Thurnscoe 
and  Goldthorpe. 

66  yards.  Church  Street. 
Emley,  completing  the  257 
yards  from  top  of  Church 
Street  to  Tipping  Lane. 


New  sewers  for  housing 
estates. 

To  new  estates  only. 


Extensions  at  Springfield 
Close,  Lickless  Drive,  St. 
James’s  Terrace,  Brown- 
berrie  Crescent,  Newlay 
Wood  Gardens. 

To  newly  developed  parts  of 
district. 


130  feet  6  in.  sewer  at 
Dogley  Mills,  Kirkburton. 


Sewage  Disposal  Works, 

Extensions  and  Remarks 

Ministry  sanction  is  being  sought  for  an 
extension  to  Denaby  Sewage  Works. 

Inadequacy  of  Sewage  Disposal  Works  to  be 
dealt  with  in  Phase  Ill  of  the  Sewerage  Im¬ 
provement  Scheme. 


Inadequacy  of  Sewage  Disposal  Works  as 
further  housing  programme  continues. 

Inadequacy  of  Sewage  Disposal  Works  at 
Emley  and  Heator  Bottom.  Excessive  quan¬ 
tity  of  surface  water  to  Langley  Works.  Un¬ 
sewered  areas  still  require  attention  partic¬ 
ularly  Emley  Moor,  High  Flatts,  Birdsedge 
and  Denby.  Replacements  of  inadequate 
works  at  Broomhall,  Emley,  Thorncliffe, 
Heator  Bottom,  Denby. 

A  scheme  consisting  of  an  ejector  and  rising 
main  to  discharge  sewage  to  the  Whalley 
Lane  sewer  from  37  houses  on  the  Field  Head 
Estate,  served  at  present  by  a  small  septic 
tank,  has  been  prepared.  In  addition,  im¬ 
provement  works,  viz. — provision  of  sludge 
drying  beds,  pump  house,  etc.,  at  Whalley 
Lane  Works — are  under  consideration. 

South  Featherstone  Sewage  Works  recon¬ 
struction  scheme  costing  £80,892  in  progress. 


Minor  modification  made. 

Inadequacy  of  Sewage  Disposal  Works  at 
Hemsworth  and  Kinsley. 

Scheme  under  consideration  for  closing  New 
Mill  Sewage  Works  and  extension  of  Neiley 
Sewage  Works. 

Insufficient  humus  tanks. 


Inadequacy  of  Sewage  Disposal  Works  re¬ 
ported  at  Morton  Sewage  Disposal  Works. 
Scheme  for  improvement  submitted  to  Mini¬ 
stry,  but  withheld.  Also  scheme  submitted 
to  the  Ministry  for  new  tank,  etc.  in  connec¬ 
tion  with  the  further  development  of  re¬ 
circulation  at  the  Marley  Works,  approval 
awaited.  Improvements  to  defective  sewers 
are  required  in  several  districts. 

At  Kirkburton  Works  a  70  feet  diameter 
percolating  filter  was  completed,  also  new 
sludge  lagoon  constructed. 

No  inadequacy  at  works  but  single  syphon 
across  river  should  be  duplicated— scheme 
in  preparation. 
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Municipal  Boroughs  Sewer  Extensions 

and  Urban  Districts: 


Knottingley 

Extensions  to  Garden  Lane 
Estate  only  (24  houses). 

Malt  by 

— 

MeJtham 

— 

Mexborough 

To  High  woods  Estate. 

Mirfiehl 

— 

Morley 

Sewers  completed  for  whole 
of  Low  Moor  Housing 
Estate. 

Normanton 

Extensions  to  new  Council 
estate. 

Ossett 

Top  water  sewer,  Pildacre 

Otley 

and  new  housing  estates. 

New  sewer  line  for  north  of 
town — with  sewage  lift. 

Penis  tone 

Extensions  to  Council's 
housing  site  at  Hoyland¬ 
swaine  and  private  estate 
at  Wellhouse  Lane. 

Pontefract 

Extensions  to  Carlton  Park 
housing  site. 

Pudsey 

468  yards,  Rockwood  Road 
Estate,  100  yards,  Chats- 
worth  Estate,  52  yards, 
Hillfoot  Estate,  118  yards. 
Grove  Road. 

Queensbury  and  Shelf 

— 

Rawmarsh 

600  yards,  Haugh  Road 
surface  water  sewer. 

Ripon 

Extension  to  Lead  Lane 
(new  housing  estate). 

Ripponden 

— 

Rothwell 

Extensions  to  housing  es¬ 
tates. 

Saddleworth 

Extensions  to  new  houses 
only. 

Selby 

— 

Shipley 

Extensions  to  new  estates. 

Si/sden 

— 

Skip  ton 

Surface  water,  223  yards 
6  in.,  50  yards  9  in,  237 
yards  12  in.  Foul  water, 
447  yards  6  in. 

Sower  by  Bridge 

_ 

Sewage  Disposal  Works, 
Extensions  and  Remarks 

Inadequacy  of  Sewage  Disposal  Works  re¬ 
ported.  Scheme  in  hands  of  consultants. 
Inadequacy  of  Sewage  Disposal  Works. 
Plans  in  hand  for  improvements  and  exten¬ 
sions. 

Sewage  Disposal  Works  are  inadequate  to 
deal  with  increased  flow  and  strong  sewage. 
Extension  of  works  scheme  approved  in 
principle. 

All  sewage  treated  by  Dewsbury  C.B.  New 
pumping  station  in  use. 

Inadequacy  at  main  Dewsbury  Road  Works. 
Scheme  being  considered  by  Ministry. 


New  Sewage  Disposal  Works  in  progress  at 
Hoylandswaine.  Springvale  Works  are  in¬ 
adequate. 

Inadequate  sedimentation  capacity  at  Knot- 
tingley  Road  Works. 

Extensions  have  been  carried  out  at  Hough- 
side  Works  to  provide  for  re-circulation  of 
final  effluent.  The  work  has  involved  the 
erection  of  a  pumphouse  and  a  new  9  in. 
pressure  main  from  here  to  the  filter  distri¬ 
bution  chamber.  A  new  7  in.  rising  main 
800  yards  in  length  has  been  laid  from 
Troydale  Pumping  Station  to  Houghside 
Works.  Reconstruction  scheme  in  pre¬ 
paration  for  Smalewell  Sewage  Works. 

Inadequacy  of  Woodfall  Sewage  Works 
Shelf. 


Improvements  to  filter  beds  made. 

Works  commenced  to  new  sludge  bed  at 
Ripponden  Sewage  Disposal  Works.  Barkis- 
land  Sewage  Works  extension  scheme  still 
awaiting  acquisition  of  land. 

Inadequacy  of  Sewage  Disposal  Works  at 
Mickletown,  Methley. 


No  Sewage  Works— tidal  river. 

Work  commenced  on  trunk  sewer  and 
pumping  station  for  taking  sewage  to  Brad¬ 
ford  Corporation’s  works. 

Brunthwaite  Sewer  Scheme  prepared.  Valley 
trunk  sewer  scheme  in  preparation.  In¬ 
sufficient  filter  capacity  reported. 


Sewage  Disposal  Works  are  only  able  to 
cope  with  domestic  sewage. 
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Municipal  Boroughs  Sewer  Extensions 

and  Urban  Districts: 

Spenborough  _ 


Stanley 

Extensions  to  new  estates 
only. 

Stocksbridge 

Extensions  to  new  housing 
estates. 

Swinton 

Extensions  to  private  and 
local  authority  schemes 
only. 

Tick  hill 

9  in.  F.W.  and  9  in.  S.W. 
from  sewage  works  to  new 
housing  scheme,  off  Sun¬ 
derland  Street,  Tickhill. 

Todmorden 

— 

Wath  upon  Dearne 

Construction  of  main  sewer 
begun. 

Wombwell 

On  new  Council  housing 
estate  and  new  privately 
owned  development  sites. 

Worsbrough 

101  yds.  9  in.  foul  sewer, 
486  yds.  6  in.  foul  sewer, 
528  yds.  6  in.  surface  water 
sewer. 

Rural  Districts: 

Bow  land 

— 

Doncaster 

To  new  housing  estates. 

Hemsworth 

To  housing  estates  in 
Upton,  Ackworth.  Brierley, 
Ryhill,  South  Kirkby. 

Nidderda/e 

280  yds.  Grainbeck  Lane, 
Killinghall,  700  yds.  Hol¬ 
lins  Lane,  Hampsthwaite. 

Osgoldcross 

Extensions  to  Darrington 
Housing  Estate. 

Penistone 

Lengths  of  sewers  laid  at 
Ingbirchworth,  Crane 
Moor,  Cawthorne  (Cannon 
Hill  Park). 

Ripon  and  Pateley 

Extension  to  existing  sewer 

Bridge 

at  Skelton. 

Rotherham 

Hooton  Roberts  completed. 
Sewer  extensions  to  serve 
three  existing  and  four  new 
properties  at  Bramley. 

Sedbergh 

600  yds.  12  in.  overflow 
sewer — Loftus  Hill.  Settle- 
beck. 

Selby 

Sewerage  scheme  for  part 
of  village  of  Carlton. 

Sewage  Disposal  Works , 

Extensions  and  Remarks 

Reconstruction  of  Birkenshaw  and  Gomersal 
Works  practically  completed.  Below  stan¬ 
dard  effluent  at  Main  Sewage  Works  due  to 
industrial  wastes.  East  Bierley  Works  over¬ 
loaded  due  to  development  in  the  area. 


Inadequacy  of  Sewage  Disposal  Works. 


Additional  sludge  beds  required  and  a 
separate  system  to  deal  with  surface  water. 
Schemes  under  consideration. 

New  detritor  completed. 


Inadequacy  at  Lundhill  Sewage  Works. 


Two  new  dosing  syphons  to  give  inter¬ 
mittent  flushing  to  100  ft.  and  75  ft.  diameter 
filters.  Additional  settlement  tanks  and 
filter  beds  will  soon  be  required. 


Inadequacy  of  Sewage  Disposal  Works  at 
Waddington  and  Gisburn. 

Extensions  to  Sewage  Disposal  Works  at 
High  Melton.  Inadequacy  at  Askern  and 
Rossington. 

Extension  of  Sewage  Disposal  Works  at 
South  Elmsall.  Construction  of  Disposal 
Works  at  Ackworth  commenced.  Inade¬ 
quacy  in  some  areas  reported. 

New  Works  provided  at  Beckwithshaw. 
Inadequacy  in  the  smaller  villages  but 
schemes  are  prepared  and  awaiting  Ministry 
approval. 

Inadequacy  of  Sewage  Disposal  Works  at 
Brotherton  and  Fairburn,  existing  works 
totally  inadequate.  All  other  villages  (ex¬ 
cept  Darrington)  have  no  sewerage  schemes. 

New  works  at  Ingbirchworth  and  Crane 
Moor.  Inadequacy  of  Sewage  Disposal 
Works  at  Silkstone,  Silkstone  Common  and 
Thurgoland  Works  overloaded. 

Provision  of  new  works  at  Skelton.  In¬ 
adequacy  of  Sewage  Disposal  Works  at 
several  villages.  Schemes  have  been  prepared 
and  submitted  to  the  Ministry. 

New  filter  at  Wentworth  Sewage  Works. 
Hooton  Roberts  completed. 


Position  at  Sedbergh  Sewage  Works  greatly 
improved  by  12  in.  overflow  sewer,  Loftus 
Hill. 

New  Sewage  Disposal  Works  at  Carlton. 
With  the  exception  of  Barlow  and  Carlton 
and  five  small  Disposal  Works  on  housing 
sites,  there  are  no  Sewage  Disposal  facilities 
in  the  district. 
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Rural  Districts: 

Settle 

Skipton 

Tadcaster 


Thorne 

IVakefield 

Wetherby 

Wharfedale 

Wortley 


Sewer  Extensions 


39  ft.  x  6  in.  earthenware, 
and  538  ft.  x  4  in.  cast  iron 
main  at  Sutton  Fields,  Sut¬ 
ton,  to  serve  8  houses. 

Extensions  to  two  housing 
sites  at  Aberford  and  Auster 
Bank.  Village  of  Great 
Preston. 


Extensions  at  Crigglestone, 
Middlestown  and  "  Warm- 
field. 

Extension  to  relief  sewer 
at  Weeton. 

Bramhope,  897  yds.  9  in., 
393  yds.  6  in.  (Foul),  1,394 
yds.  6  in.  and  24  in.  Surface 
Water. 


Sewage  Disposal  Works, 
Extensions  and  Remarks 

Sedimentation  tanks  at  Stainforth  re¬ 
modelled. 

Inadequacy  of  Sewage  Disposal  Works 
reported. 


Two  additional  sludge  beds  at  Sherburn  and 
Micklefield.  Inadequacy  of  Sewage  Disposal 
Works  in  several  parishes.  Six  major  schemes 
awaiting  commencement  (Tadcaster;  Bar- 
wick;  Appleton  Roebuck;  Church  Fenton; 
Ledsham;  Bishopthorpe). 

Additional  15  in.  rising  main  to  Sewage 
Works  over  a  bridge  at  Stainforth.  Stain¬ 
forth  Works  surcharged.  Thorne  Works — 
scheme  is  proposed  for  extension. 

Inadequacy  of  Sewage  Disposal  Works  at 
Horbury  Bridge,  Kirkthorpe,  Sharlston  and 
Woolley. 

Thorp  Arch  Works  (Drying  Beds)  extension. 


Sewage  Disposal  Works  repaired  and  over¬ 
hauled.  Inadequacy  reported  at  Carlton. 


Scheme  prepared  for  extension  of  Wharn- 
cliffe  Side  Works  which  are  overloaded. 


Nuisance  Inspection  and  Action. — 


1 

Total  No.  of 
Inspections 
made  in  1957 
for  nuisances 
only 

Notices  for  Abatement  of  Nuisances 

Total 

No.  of 
Summonses, 
etc. 

Informal 

Statutory 

Outstanding 
at  31.12.56 

Issued 
in  1957 

Abated 
in  1957 

Outstanding 
at  31.12.56 

Issued 
in  1957 

Abated 
in  1957 

Municipal 

Boroughs 

and  Urban 

Districts 

41,563 

3,836 

12,278 

12,121 

977 

1,377 

1,445 

86 

Rural 

Districts 

5,129 

- - - 

1,000 

1,811 

1,984 

410 

243 

388 

11 

Totals 

46,692 

4,836 

14,089 

14,105 

1,387 

1,620 

1,833 

97 

Swimming  Baths,  Pools,  etc. — 

In  the  Administrative  County  the  number  of  Swimming  Baths,  Pools,  etc.,  is  set  out  below: 

Privately 
owned 
Swimming 
Public  Baths  or 

Swimming  Pools  open 
Baths  or  to  the 

Pools  public 

35  ? 


Municipal  Boroughs 
and  Urban  Districts 

Rural  Districts 


Baths  for 
school 
use  only 

5 


Paddling 

Pools 


Privately 
owned 
Riverside 
Poo!  open 
to  the 
public 


I 


ba^hs  receive  regular  supervision  regarding  the  treatment  of  water,  etc.,  and  samples  are 
-obtained  tor  bacteriological  and  chemical  examination.  P  e 

^  PeStu  A?’  1949-Duri"g  the  year  13  inspections  were  made  by  the  County 
b.  Health  Inspectors  at  school  canteens  and  kitchens  regarding  rats  and  mice  infestation  Renorts 

^ntj  Je  s  ructural  conditions  of  the  premises  were  forwarded  to  the  Chief  Education  Officer  Disinfes¬ 
tation  treatment  was  carried  out  by  the  County  District  Public  Health  Inspectors  and  their  staffs 
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Inspections  generally  were  made  in  co-operation  with  the  local  officials.  Action  taken  by  the 
County  District  Councils’  officials  during  the  year  was  as  follows: 


Number  of 

Infestations 

Inspections 

dealt  with 

Municipal  Boroughs  and  Urban  Districts 

44,646 

6,260 

Rural  Districts 

19,372 

4.363 

Rural  Water  Supplies  and  Sewerage  Acts,  1944  to  1955. — Applications  for  grants  during  the  year  are 
given  below: 


County  District 

Description  of  Scheme 

Estimated 
Amount  of 
Scheme 

Date  of 
Application 

Denby  Dale  U.D. 

Birdsedge  Sewerage. 

£ 

13,528 

28.5.57 

Goole  R.D. 

Hook  Sewerage  and  Sewage  Disposal. 

— 

24.6.57 

Hemsworth  R.D. 

Ackworth  and  Nostell  Water  Supply 
Scheme. 

40,250 

14.8.57 

Horbury  U.D. 

Reconstruction  of  Horbury  Bridge 
sewer  and  modernisation  of  present 
works. 

69,850 

7.9.57 

Nidderdale  R.D. 

Brearton  Sewerage  Scheme. 

— 

27.8.57 

do. 

Burton  Leonard  and  Copgrove  Sewer¬ 
age  Scheme. 

— 

27.8.57 

do. 

Boroughbridge  and  District  Water 
Undertaking,  improvement  of  Reser¬ 
voir  and  Storage. 

20,800 

29.8.57 

Ripon  and  Pateley  Bridge  R.D. 

Regional  Scheme,  water  supplies  for 
Forest  Moor  Camps. 

57,579 

4.1.57 

do. 

Summerbridge  and  Dacre  Water 
Scheme,  supply  to  Butcher  Pasture 
Farm. 

960 

10.10.57 

do. 

Mickley  Sewage  Disposal. 

— 

3.12.57 

do. 

Regional  Water  Scheme,  chlorination. 
Eagle  Hall,  Warsill. 

— 

12.12.57 

Skipton  R.D. 

Southern  Area,  Sutton,  Cross  Hills, 
Farnhill  and  Kildwick  water  supply. 

48,000 

19.8.57 

■  Tadcaster  R.D. 

R.A.F.  Station,  Acaster  Malbis,  water 
supply. 

— 

26.11.57 

Summary  of  Visits  and  Duties  carried  out  by  the  County  Public  Health  Inspectors. — 

Inspections  at  dairies  under  The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 


Regulations,  1949-53  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  540 

Number  of  samples  of  pasteurised  and  sterilised  milks  ..  ..  ..  ..  ..  ..  526 

Number  of  samples  of  school  milks  . .  . .  . .  . .  . .  . .  . .  . .  . .  553 

Visits  regarding  school  milk  supplies  .  .  .  .  .  .  .  .  . .  . .  . .  .  .  . .  40 

Number  of  hospital  farm  milk  samples  . .  .  .  . .  . .  . .  . .  .  .  . .  73 

Visits  regarding  the  Food  and  Drugs  Act,  “Specified  Areas”  . .  . .  . .  . .  . .  876 

“Specified  Area”,  enquiries  regarding  breach  of  Order  . .  . .  . .  . .  . .  . .  5 

Inspections  under  The  Housing  (Rural  Workers)  Acts  ..  ..  ..  ..  ..  ..  195 

Housing  complaints  investigated  . .  . .  . .  .  .  . .  . .  . .  . .  . .  4 

Complaints  in  the  County  Districts  investigated  ..  ..  ..  ..  ..  ..  ..  14 

Refuse  collection,  etc.,  investigations 

Inspections  at  school  kitchens  regarding  rats  and  mice  infestation  ..  ..  ..  ..  13 

Water  sampling  and  testing  for  residual  chlorine  at  special  schools,  etc.  ..  ..  ..  41 

School  swimming  bath  inspection  and  sampling  of  water 
Investigation  regarding  export  of  live  cattle 
Investigations  regarding  Salmonella  infection 

Inspections  under  The  Pharmacy  and  Poisons  Acts  ..  ..  ..  ..  ••  ••  1,010 

Ministry  of  Housing  and  Local  Government  Inquiry  regarding  water  . .  . .  . .  . .  1 

Meetings  with  Divisional  Medical  Officers  and  Public  Health  Inspectors 
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PART  VI 

OTHER  SERVICES 


The  Welfare  of  the  Epileptic  and  Spastic 


The  following  are  the  particulars  of  known  epileptics  and  spastics: 


Adults 


Number 

Epileptics  Spastics 


1.  Provided  with  accommodation  under  Part  III  of  the  National  Assis¬ 
tance  Act,  1948,  in  homes  administered  by  Voluntary  Organisations: 

(a)  in  homes  for  epileptics  . 

(b)  in  homes  for  spastics  . . 

(c)  in  County  establishments  and  establishments  where  Countv 

Council  has  “right  of  user” . 

*Cookridge  Hall  Epileptic  Home,  Leeds,  was  opened  in  December,  1955  and 
accommodates  nine  West  Riding  cases.  Plans  for  the  Home’s  future  develop¬ 
ment  are  now  in  hand. 

t Several  cases  awaiting  admission  to  Spastic  Homes. 

2.  Registered  under  the  County  Council’s  scheme  of  Welfare  Services 

for  Handicapped  Persons  (General  Classes)  . . 


6f 

3 


73 


Children 

Number  ascertained  as  handicapped : 

(a)  Approximate  number  attending  ordinary  schools  .  .  . .  274  107 

(b)  Attending  special  schools  .  ->q  % 

(c)  Receiving  home  tuition  .  4 

(d)  Receiving  no  education  .  5  ^ 

The  tegister  ol  handicapped  persons,  including  epileptics  and  spastics,  under  the  approved  scheme 
has  been  kept  up  to  date  and  the  information  recorded  includes  the  medical  classification  and  assess¬ 
ment  of  their  suitability  for  employment.  Again  much  thought  has  been  given  during  the  year  to  fur¬ 
thering  the  County  Council’s  approved  scheme  under  Sections  29  and  30  of  the  National  Assistance 
Act,  1948.  A  few  centres  are  being  operated  through  the  agency  of  voluntary  organisations  in  the 
County  Boroughs  and  these  generally  serve  handicapped  persons  in  the  contiguous  West  Riding  areas 
In  addition  local  branches  of  the  National  Spastics  Society  are  now  operating  in  several  districts  of  the 
West  Riding,  at  York,  Leeds,  Bradford,  Halifax,  Dewsbury,  Huddersfield,  Barnsley,  Sheffield,  Ponte¬ 
fract,  Castlelord  and  Goole.  It  is  hoped  that  progress  will  be  made  in  the  near  future  with  Centres  in 
the  West  Riding  administrative  area  where  it  is  now  known  there  are  suitable  premises. 

There  were  three  full  time  handicraft  instructresses  working  in  the  County  during  the  year.  From 
this  agency  over  450  handicapped  persons  were  actively  engaged  in  home  handicraft  work  and  of  this 
number  36  were  epileptics  and  30  were  spastics.  There  are  numerous  avenues  for  the  disposal  by  sale 
of  the  articles  produced;  some  are  disposed  of  by  private  arrangements  of  the  persons  concerned,  and 
assistance  is  afforded  to  others  to  obtain  orders  and  sales.  Voluntary  Organisations  and  many  persons 
of  goodwill  have  been  helpful  in  providing  means  of  sale  and  their  assistance  is  gratefully  appreciated. 

Again  advice  to  handicapped  persons  on  their  various  problems  and  assistance  and  liaison  with 
other  statutory  bodies  is  effected  through  the  nine  Divisional  Welfare  Officers. 

Financial  assistance  was  given  to  handicapped  persons  (including  a  number  of  spastics)  in  respect 
of  internal  and/or  external  adaptations  to  their  homes  or  in  respect  of  the  provision  of  additional  facili¬ 
ties  designed  to  secure  their  greater  comfort  or  convenience. 

The  County  Council  during  the  year  made  grants  to  organisations  providing  voluntary  services 
oi  handicapped  persons  and  grants  were  made  to  Spastic  and  the  Epileptic  Societies. 
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Certification  and  Treatment  of  Blind  and  Partially  Sighted  Persons 


The  following  table  gives  particulars  of  new  registrations  during  1957  of  blind  and  partially 

sighted  persons  (other  than  handicapped  school  children): 


Disability  (B. — 

Blind,  P.S. — Partially  Sighted) 

(i) 

No.  of  cases  registered  during  the 
year  in  respect  of  which  Section  F 
recommends: 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

Total 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

(a)  No  treatment 

92* 

20x 

11 

3 

2 

1 

90 

19 

195 

43 

(b)  Treatment  (medical,  surgical, 
optical  or  hospital  supervision). . 

104f 

59: 

16 

16 

— 

1 

47 

52 

167 

128 

(ii) 

No.  of  cases  at  (i)  (b)  above  which 
received  treatment  . . 

46  § 

380 

12 

15 

1 

33 

40 

91 

94 

*  Includes  12  cases  of  cataract  with  glaucoma. 

X  ^ 

*99  J  55  55  55  55 

t  20 

1  o  55  55  55  55  55 

■f  O 

+  »  °  55  55  55  55  55 

8  12 

3  1  55  55  55  55  55 

0  5 

55  5  5  11  i  »  .  «  • . 
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Residential  Accommodation 

{National  Assistance  Act,  1948) 


Under  the  scheme  for  residential  accommodation  the  County  Medical  Officer  is  responsible  for 
the  general  medical  oversight  of  the  following: 


Establishment 

Superintendent!  Matron 

Telephone 

Number 

No.  of  Residents 

Men 

Women 

The  Shroggs,  Skipton  Road,  Steeton 

Miss  M.  Sedgwick 

Steeton  3213 

_ 

20 

Farfield  Hall,  Bolton  Road,  Addingham. . 

Mrs.  A.  G.  Turner 

Addingham  224 

13 

17 

Sharow  View,  Allhallowgate,  Ripon 

Mr.  and  Mrs.  E.  Brook 

Ripon  238 

42 

30 

The  Beeches,  Leeds  Road,  Tadcaster 

Mr.  and  Mrs.  H.  Wright 

I  Tadcaster  2113 

69 

37 

*11  Stockwell  Road,  Knaresborough 

Miss  W.  M.  Brown  (Matron) 

Knaresborough 
[  2283 

50 

25 

Wharfedale  Lawn,  Westgate,  Wetherby  .  . 

Mrs.  K.  Turnill 

Wetherby  446 

j  _ 

23 

The  Grove,  80  High  Street,  Starbeck 

Hillworth  Lodge,  Oakworth  Road,  Keigh- 

Mrs.  H.  Johnson 

Harrogate  83980 

— 

19 

ley 

Mr.  and  Mrs.  P.  Rawlin 

Keighley  4014 

73 

129 

Thornton  View,  Thornton  View  Road 

Pasture  Lane,  Clayton,  Bradford 

|  Mr.  and  Mrs.  W.  S.  Lawson 

Queensbury 

100 

100 

Woodville,  Spring  Gardens  Lane,  Keigh- 

2007/8 

ley 

Miss  K.  M.  Parker 

Keighley  2428 

9 

11 

Crow  Trees,  Leeds  Road,  Rawdon 

Miss  A.  Earnshaw 

Rawdon  908 

_ 

20 

Burley  Hall,  Burley  in  Wharfedale,  near 

Ilkley 

Miss  E.  S.  Atkinson 

Burley  in 
Wharfedale  2334 

6 

19 

jPark  House,  Bradford 

— 

— 

22 

_ 

Glenholme,  Green  Lane,  West  Vale,  Greet- 

land 

Mr.  and  Mrs.  T.  Lambert 

Elland  2985 

20 

20 

Stoneswood,  Oldham  Road,  Delph 

Longlands,  Leeds  Road,  Lightcliffe,  near 

Miss  M.  C.  Murphy 

Delph  300 

8 

12 

Halifax 

Miss  A.  Dickinson 

Halifax  68254 

8 

12 

Scaitcliffe  Hall,  Todmorden 

Mrs.  I.  Smith 

Todmorden  114 

10 

14 

Stanley  View,  Park  Lodge  Lane,  Wakefield 

Beech  Towers,  Halifax  Road,  Staincliffe 

Mr.  and  Mrs.  N.  W.  Betts 

Wakefield  2188 

147 

95 

near  Dewsbury  . . 

Mr.  and  Mrs.  F.  Thomas 

Dewsbury  28 

175 

129 

Walton  House,  Shay  Lane,  Walton,  near 

Wakefield  . 

Miss  G.  Carradice 

Wakefield  5242 

— 

20 

Turnsteads,  White! iffe  Road,  Cleckheaton 

Mrs.  M.  T.  Briggs 

Cleckheaton  1544 

_ 

23 

Brook  Lodge,  Brook  Street,  Selby. . 

Northgate  Lodge,  Skinner  Lane,  Ponte- 

Mr.  and  Mrs.  J.  Whitworth 

Selby  15 

63 

57 

fract  . 

Mr.  and  Mrs.  C.  Borrill 

Pontefract  3351/2 

116 

64 

tWadworth  Hall,  Wadworth,  near  Don- 

caster 

— 

Doncaster  53272 

(Total 

25) 

tBrods worth,  near  Doncaster 

— 

— 

(Total 

38) 

Netherfields,  Sheffield  and  Halifax  Road 

Penistone  . . 

Mr.  and  Mrs.  H.  G.  Jenner 

Penistone  2144 

37 

29 

Wombwell  Grange,  Park  Street,  Womb- 

well 

Miss  M.  Bakewell 

Wombwell  2186 

— 

17 

*  County  Council  have  “right  of  user”, 
t  In  course  of  preparation. 
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Registration  and  Inspection  of  Disabled  and  Old  Persons’  Homes 

( National  Assistance  Act,  1948) 

The  under-mentioned  premises,  which  are  inspected  in  conjunction  with  the  officers  of  the  Welfare 
Department,  are  registered  as  Disabled  and  Old  Persons’  Homes: 


Establishment 

Number  of 
Residents 

Type  of  Home 
*(Part  /,  II  or  III) 

Congregation  of  Sisters  of  Charity  of  our  Lady  of  Good  and  Perpetual 
Succour,  St.  Anne’s  Convent,  Burghwallis . 

21 

I 

Mrs.  Bessie  Fox,  Moor  Lane  House,  Moor  Lane,  Gomersal 

10 

I 

Harrogate  Old  People’s  Home,  66-68  Cold  Bath  Road,  Harrogate 

36 

I 

Skelldale  Housing  Society  Ltd.,  Borrage  House,  Ripon 

12 

I 

Ernest  Aycliffe  Home  for  Deaf  and  Dumb  Men,  Fulford  Grange,  Rawdon 

30 

II 

North  Regional  Association  for  the  Blind,  “Oaklands”,  Huddersfield  Road, 
Holmfirth 

30 

II 

Keighley  and  District  Institute  for  the  Blind,  13-15  Scott  Street,  Keighley  . . 

14 

II 

The  Woodlands,  Farrar  Lane,  Oulton  . . 

21 

I 

Mrs.  Evelyn  Berry,  23  Ash  Mount,  Keighley . 

5 

III 

Methodist  Homes  for  the  Aged,  “Glen  Rosa”,  Grove  Road,  Ilkley  . . 

32 

I 

Methodist  Homes  for  the  Aged,  Berwick  Grange,  5  Otley  Road,  Harrogate 

28 

I 

Highfield  Home  for  the  Blind,  Soothill  Lane,  Batley  . . 

14 

II 

Miss  Rose  Seery,  Mayfield,  18  Beech  Grove,  Harrogate 

6 

I 

Catholic  Women’s  League,  Clitherow  House,  49  Valley  Drive,  Harrogate  . . 

16 

I 

Mrs.  Bertha  Miller,  “Greylands”,  Forest  Moor,  Knaresborough 

6 

I 

Mrs.  Anna  F.  Schramm,  “Moor  Top”,  43  Harlow  Moor  Drive,  Harrogate  . . 

8 

I 

Miss  M.  Brearley,  s.r.n.,  Haversham  Court,  Ben  Rhydding  Road,  Ilkley  . . 

28 

III 

Miss  A.  Fildes  and  Mr.  P.  Lowe,  “Gledhow”,  23  Park  Drive,  Harrogate  . . 

9 

I 

Mrs.  D.  Tearse,  78  Kingsley  Road,  Harrogate 

2 

I 

Gratton  Home  for  Aged  Ladies,  1 1  East  View  Terrace,  Otley 

14 

I 

Mrs.  A.  C.  Shepley,  Batley  Hall,  Upper  Batley 

10 

I 

Harrogate  Guild  of  Help  (Avondale  Trust,  Ltd.),  “The  Avondale”,  Cold 
Bath  Road,  Harrogate 

26 

I 

Mrs.  K.  D.  Clarke,  “Newlands”,  58  Harlow  Moor  Drive,  Harrogate. . 

4 

I 

Yorkshire  Association  for  the  Care  of  Cripples,  St.  George’s  House,  Otley 
Road,  Harrogate  . 

52 

II 

Mr.  William  Kneen,  The  Gables,  Norland,  Sowerby  Bridge  . . 

8 

I 

Mrs.  M.  Fell,  Oakfield,  Thwaites  Brow,  Keighley 

5 

I 

Mrs.  B.  M.  Veall,  Lansdown  Eventide  Home,  46  Kent  Road,  Harrogate 

7 

I 

Misses  R.  Bulcock  and  M.  Burrows,  Blue  Dawn  Residential  Home,  Pries- 
thorpe  Lane,  Bingley 

20 

I 

Mrs.  Rhoda  Herrington,  6  Lancaster  Park  Road,  Harrogate 

3 

I 

Mrs.  Blanche  Heal,  “Burnlee  House”,  Park  Head,  Holmfirth 

3 

I 

Mrs.  Eileen  Ann  Sweeting,  14  Alexandra  Road,  Harrogate  . . 

5 

I 

Mrs.  Minnie  Satariano,  “Downside”,  15  Otley  Road,  Harrogate 

10 

I 

Mrs.  Florence  Alice  Smith,  Parnasus  Mount  Home,  31  Kirkgate,  Knares¬ 
borough  . . 

9 

I 

Incorporated  by  Royal  Charter 

Lister  House,  Sharow,  near  Ripon 

70 

approx. 

III 

(and  Hospital  cases) 

*  Part  I — Homes  for  Old  Persons. 

Part  II — Homes  for  Disabled  Persons. 

Part  III — Homes  for  Old  and  Disabled  Persons. 
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In  1956,  all  County  District  Councils  were  informed  that  the  County  Council  were  prepared  to 
consider  the  making  of  contributions  under  Section  126  of  the  Local  Government  Act  1948  towards 
the  expenses  incurred  by  them  in  the  development  of  services  for  aged  persons  accommodated  on 
Council  estates  subject  to  the  submission  of  schemes  containing  full  details  of  the  proposals  and  subject 
also  to  the  aged  persons  who  are  to  be  accommodated  being  those  who  are  likely  to  require  residential 
accommodation  in  the  foreseeable  future,  such  persons  being  selected  in  conjunction  with  the  Divi¬ 
sional  Medical  Officer  and  the  Divisional  Welfare  Officer. 

Subsequently  Circular  18  issued  by  the  Minister  of  Housing  and  Local  Government  on  18th  March 
9  7,  gave  general  consent  to  the  making  of  contributions  by  County  Councils  under  the  Section 
referred  to  above  towards  the  whole  or  any  part  of  any  expenses  incurred  in  the  provision  of  housing 
vita  to  the  needs  ol  old  people  by  housing  authorities,  subject  to  such  contributions  not  exceeding  £30 
figu re°USe  Per  annUm’  special  sanctlon  beinS  required  in  respect  of  proposed  contributions  above  that 

I  am  indebted  to  Mr.  F.  B.  Armstrong,  County  Welfare  Officer,  for  supplying  most  of  the  foregoing 
information  m  this  Part  of  the  Report.  S  ioregoing 

Removal  to  Suitable  Premises  of  Persons  in  Need  of  Care  and  Attention 

Wh?rf  a  ?e,rSOn  s.uftenng  *rom  a  grave  chronic  disease,  or  being  aged,  infirm  or  physically 
incapacitated,  is  living  in  insanitary  conditions  and  is  unable  to  devote  to  himself,  or  herself,  and  is  not 
receiving  from  other  persons  proper  care  and  attention,  action  can  be  taken  by  the  Medical  Officer  of 
ealth  to  secure  the  necessary  care  and  attention  for  such  persons.  This  action  is  taken  under  the 

^.or.inca^ofux^.^theNl^ 

r  ,  irfrom  the.r£P?rtS  of  Medical  Officers  of  Health  it  is  clear  that  these  powers  are  used  with  the  utmost 
J  „  nc,e  an?  onlyas  a  lasJ:  resort  after  all  efforts  at  persuasion  have  failed  to  encourage  the  persons 
to  take  advantage  ol  care  and  attention  voluntarily  in  a  hospital  or  other  suitable  place.  It  was  necessary 
however,  to  remove  compulsorily  2  men  and  8  women  to  hospital,  also  2  men  and  2  women  ^  accom¬ 
modation  provided  under  Part  III  of  the  National  Assistance  Act,  1948. 


Registration  of  Nursing  Homes 

{Public  Health  Act,  1936 —Sections  187-195) 

vear^t^hpTnH  ^  "evy  re§istrat.ions’  three  amended  registrations  and  four  cancellations  during  the 
year  at  the  end  of  which  thirty-nine  homes  were  registered  providing  thirty-three  beds  for  maternity 

dnr,Tar?LhUndredrnnd  n,nety'five  beds  f°r  other  cases.  Forty-two  visits  of  inspection  were  carried  ou[ 
dunijg  the  year.  The  accompanying  schedule  gives  brief  details  of  the  nursing  homes  in  the  area  on 
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Name  and  Address  of 

No.  of  Beds 
Registered 

Types  of  Nursing  Provided 

Other  Information 

Nursing  Home 

Maternity 

Other 

General 

Medical 

General 

Surgical 

Obstetric 

Psychiatric 

Geriatric 

Brooklands  Nursing  Home, 
Long  Preston 

3 

7 

— 

— 

Yes 

— 

Yes 

Does  not  take 
regular  midwifery 
but  takes  occa- 

Sunnybank  Nursing  Home, 
Braithwaite,  Keighley 

— 

6 

Yes 

— 

— 

— 

— 

sional  cases 

The  Nursing  Home, 

58  Devonshire  Street, 
Keighley 

— 

5 

Yes 

— 

— 

— 

— 

— 

Ivy  Bank  Nursing  Home, 
163  Highfield  Lane, 
Keighley 

— 

3 

Yes 

— 

— 

— 

— 

— 

Blue  Dawn  Nursing  Home, 
Priesthorpe  Lane,  Bingley 

— 

20 

Yes 

Yes 

— 

— 

Yes 

— 

Thornfield  Nursing  Home, 
Mickleth  waite, 
near  Bingley 

7 

4 

Yes 

— 

Yes 

— 

— 

— 

Elmhurst  Nursing  Home, 
Hall  Bank  Drive, 

Bingley 

— 

6 

— 

— 

— 

— 

Yes 

— 

Jesmond  Nursing  Home, 
New  Street,  Farsley, 
near  Leeds 

— 

7 

Yes 

— 

— 

— 

Yes 

— 

Brooklands  Nursing  Home, 
Harper  Lane,  Yeadon, 
Leeds 

— 

7 

Yes 

— 

— 

— 

Yes 

— 

The  Hawthorns  Nursing 
Home, 

Outwood  Lane,  Horsforth, 
Leeds 

16 

Yes 

Yes 

Yes 

Generally  hospital 
convalescent  cases 

St.  Joseph’s  Convalescent 
Home, 

Outwood  Lane,  Horsforth, 
Leeds 

16 

Yes 

Yes 

Generally  hospital 
convalescent  cases 

St.  Catherine’s  Nursing  and 
Rest  Home, 

Leeds  Road,  Horsforth, 
Leeds 

17 

Yes 

Yes 

Generally  hospital 
convalescent  cases 

Fairholme  Nursing  Home, 
Ilkley 

— 

14 

Yes 

Yes 

— 

— 

Yes 

— 

Westleigh  Nursing  Home, 
Pool  in  Wharfedale, 
near  Leeds 

— 

4 

— 

— 

— 

— 

Yes 

— 

Chevin  Hall  Nursing  Home, 
Otley 

— 

24 

Yes 

— 

— 

Yes 

Yes 

— 

Ure  Lodge  Nursing  Home, 
Ure  Bank  Terrace,  Ripon 

21 

Yes 

— 

— 

— 

— 

— 

Clova  Nursing  Home, 
Clotherholme  Road,  Ripon 

— 

10 

Yes 

— 

— 

— 

— 

— 

Staffa  Nursing  Home, 

5  Coppice  Drive, 

Harrogate 

3 

3 

— 

— 

Yes 

— 

Cavendish  Nursing  Home, 
17  Cavendish  Avenue, 
Harrogate 

7 

Yes 

Yes 
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Name  and  Address  of 

No.  of  Beds 
Registered 

Types  of  Nursing  Provided 

Nursing  Home 

Maternity 

Other 

Genera 

Medica 

Genera 

Surgica 

Obstetric 

Psychiatri 

:  Geriatri 

Other  Information 

c 

Alexandra  Nursing  Home, 
7  Alexandra  Road, 
Harrogate 

— 

8 

Yes 

— 

— 

— 

Yes 

— 

Alderson  Nursing  Home, 
2  Alderson  Square, 
Harrogate 

— 

6 

Yes 

— 

— 

— 

Yes 

— 

Duchy  House  Clinic, 

9  Queen’s  Road, 

Harrogate 

— 

22 

Yes 

Yes 

Yes 

— 

Yes 

Operating  theatre, 
X-Rays,  patholo¬ 
gical  investigations 

Ellerslie  Nursing  Home, 

26  Ripon  Road,  Harrogate 

— 

7 

Yes 

— 

— 

— 

Yes 

— 

Imperial  Nursing  Home, 
29  Rutland  Road, 
Harrogate 

6 

12 

Yes 

Yes 

Yes 

— 

Yes 

Operating  theatre 

Nursing  Home, 

2  East  Park  Road, 
Harrogate 

— 

2 

— 

— 

— 

— 

Yes 

No  further  admis¬ 
sions  to  be  made 

Windermere  Nursing 
Home, 

la  Westcliffe  Grove, 
Harrogate 

2 

|  _ 

— 

— 

Yes 

— 

— 

— 

The  Pines  Nursing  Home, 
57  Harlow  Moor  Drive, 
Harrogate 

— 

14 

Yes 

— 

— 

— 

Yes 

— 

Norman  Lodge  Nursing 
Home, 

58  Kent  Road,  Harrogate 

— 

22 

Yes 

— 

— 

— 

Yes 

— 

Beech  Grove  Nursing 
Home, 

1  Beech  Grove,  Harrogate 

— 

8 

Yes 

— 

— 

— 

Yes 

— 

Litchdon  Nursing  Home, 
61  East  Parade,  Harrogate 

— 

8 

Yes 

— 

— 

— 

Yes 

— 

Courtfield  Nursing  Home, 
3  St.  James  Drive, 
Harrogate 

— 

14 

Yes 

— 

— 

— 

Yes 

— 

Hereford  Nursing  Home, 
16  Hereford  Road, 
Harrogate 

— 

16 

Yes 

— 

— 

— 

Yes 

— 

Abbey  Garth  Nursing 
Home, 

28  Abbey  Road, 
Knaresborough 

5 

Yes 

— 

— 

— 

Yes 

— 

Benton  Nursing  Home, 
Benton  Hill,  Horbury 

6 

— 

— 

— 

Yes 

— 

— 

— 

Bright’s  Cottage  Nursing 
Home, 

St.  James  Street, 
Heckmondwike 

6 

2 

Yes 

— 

Yes 

— 

— 

— 

Cross  Brook  Nursing 

Home, 

Todmorden 

_ 

8 

— 

— 

— 

— 

Yes 

— 

White  Windows  (West 
Riding  Cheshire  Home), 
Sowerby  Bridge 

30 

Yes 

— 

— 

— 

Yes 

— 

Woodend  Nursing  Home, 
Atherton  Street, 

Springhead 

— 

12 

Yes 

— 

— 

— 

Yes 

— 

Glenhaven  Nursing  Home, 

35  Cusworth  Lane, 
Sprotborough, 
near  Doncaster 

- 7^ - 

2  ' 

Yes 

109 


Notification  of  Births 

{Public  Health  Act,  1936,  Section  203) 


203.— -(1)  In  the  case  of  every  child  born  it  shall  be  the  duty  of  the  father  of  the  child,  if  at  the  time 
of  the  birth  he  is  actually  residing  on  the  premises  where  the  birth  takes  place ,  and  of  any  person  in 
attendance  upon  the  mother  at  the  time  of,  or  within  six  hours  after,  the  birth,  to  give  notice  of  the 
birth  in  manner  provided  by  this  section  to  the  medical  officer  of  health  of  the  welfare  authority  for 
the  area  in  which  the  birth  takes  place.” 


Notifications  weie  received  relating  to  20,269  live  and  still  births  occurring  in  the  administrative 
County  area  and  of  10,150  births  occurring  elsewhere  to  mothers  who  were  normally  resident  in  the 
County,  the  foimer  figure  included  2,875  births  to  mothers  not  normally  resident  in  the  County  area 
and  the  consequent  net  total  of  births  notified  and  attributable  to  the  County  area  was  27,544.  When 
this  figure  is  compared  with  the  Registrar  General’s  return  of  27,578  births  (26,920  live  and  658  still 
births)  in  the  County  area,  the  degree  of  error,  little  more  than  one  per  thousand,  is  satisfactory  evidence 
of  the  effectiveness  of  the  system  of  notification.  There  is  close  co-operation  with  the  local  registrars 
of  births  to  this  end.  Prompt  notification  makes  it  possible  to  arrange  for  early  visitation  of  the  newly- 
born  babies  by  the  health  visitors  and  it  is  encouraging  to  record  that  they  paid  26,570  first  visits  to 
children  under  one  year  of  age,  representing  99  per  cent,  of  the  total  births. 


Nurseries  and  Child-Minders  Regulation  Act,  1948 

One  applicant  for  registration  as  a  child-minder  was  approved  and  the  registrations  of  three 
private  day  nurseries  were  cancelled.  At  the  end  of  the  year,  there  were  two  nurseries  registered  for  the 
care  of  sixty-nine  children  and  five  child-minders  to  care  for  a  total  of  not  more  than  twenty-two 
children. 


Medical  Arrangements  for  County  Children’s  Homes  and  Residential  Nurseries 

Divisional  Medical  Officers  have  submitted  periodic  reports  on  the  discharge  of  their  responsi¬ 
bilities  for  the  medical  arrangements  at  County  Children’s  Homes  and  Residential  Nurseries;  these 
provide  for  the  medical  examination  of  children  on  admission  and  discharge,  subsequent  routine  and 
special  examinations,  the  keeping  of  medical  records,  precautions  against  the  spread  of  infectious 
disease,  hours  of  rest  and  sleep,  the  general  supervision  of  health,  hygiene  and  dietary,  and  the  staffing 
of  the  nurseries.  Routine  examinations  are  undertaken  monthly  in  residential  nurseries  and  every  six 
months  in  children’s  homes. 

These  examinations  reveal  the  not  unexpected  high  proportion  of  children  with  physical  and  mental 
defects  and  with  emotional  problems.  They  also  show  that  the  establishments  suffered  from  the 
influenza  epidemic,  which  affected  both  the  staff  and  the  children.  Three  cases  of  rubella  occurred  in 
one  nursery  during  June  but  were  very  mild:  otherwise,  there  was  nothing  of  outstanding  interest  on 
which  to  comment. 


Medical  Examination  for  Superannuation 

An  appointment  to  a  superannuable  post  is  subject  to  the  applicant  passing  a  medical  examination. 
The  examinations  are  carried  out  by  Medical  Officers  on  the  County  Council’s  staff  except  where  the 
successful  candidate  resides  far  outside  the  geographical  County  when  arrangements  are  made  either 
for  examination  by  another  Local  Authority  on  a  reciprocal  basis  or  by  a  medical  practitioner,  the  fee 
of  37s.  6d.  in  the  latter  case  being  paid  by  the  County  Council.  In  cases  where  the  medical  certificate 
proves  inconclusive  a  specialist’s  opinion  is  obtained  at  the  expense  of  the  County  Council  and  the 
findings  are  made  available  to  the  family  doctor. 

During  the  year  1,321  persons  were  medically  examined  as  set  out  in  the  table  below  and  of  these 
68  were  not  considered  medically  suitable  for  admission  to  the  Superannuation  Scheme. 

Examined  by  County  Council  Medical  Officers  . .  . .  . .  1,237 

Examined  by  Medical  Officers  of  other  Local  Authorities  . .  . .  36 

Examined  by  General  Medical  Practitioners  . .  . .  . .  48 

(Fee  of  37s.  6d.  payable  by  the  County  Council) 

In  44  cases  a  Specialist’s  opinion  was  obtained 

In  addition  56  special  medical  examinations  were  arranged  at  the  request  of  employing  depart¬ 
ments  and  18  medical  examinations  were  undertaken  at  the  request  of  other  Local  Authorities. 
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PART  VII 

THE  HEALTH  OF  THE  SCHOOL  CHILD 

( Beins  the  50th  Annual  Report  of  the  Principal  School  Medical  Officer) 


Introduction. 


As  this  is  the  50th  Annual  Report  of  the  Principal  School  Medical  Officer  an  account  of  the 
history  of  the  School  Health  Service  is  contained  in  the  following  pages,  as  we  1  as  a  review  he 
work  done  during  the  past  year.  The  School  Health  Service  continues  to  play  its  increasing  part 
in  the  care  and  well-being  of  children  for,  as  standards  of  all  kinds  rise,  the  School  Health  Service 
insists  that  all  children  should  be  helped  and  raised  to  the  physical  best  of  which  they  are  capable. 

The  year  has  been  marked  by  a  great  increase  in  the  number  of  children  immunised  against 

S  e  r  vice y  C  The  0^1  fr?m.thlJ  1  rT  ’fu  hcen  no  major  chan§e  in  the  nature  and  character  Sf  the 
Service.  The  general  standard  of  health  remains  high,  due  not  only  to  the  continued  material 

sPta7o"  the' ’ShIC  °f  ,he  POpulatio"’  but  also  t0  the  work  °f  th=  '“chers  and 

Certain  features  of  the  work  of  the  Service  during  the  year  are  noteworthy.  Again  a  considerable 
proportion  of  the  School  Medical  Officers’  time  has  been  occupied  with  routine  school  medical 

dS W°rk  haS  b£en  qUened  m  C6rtain  qUarterS-  This  asPect  is 

pai,dance  Service  has  continued  to  function  as  it  did  last  year  with  centres  held 

nsvffili! itri s)VakefiL  di’  Mirfieldt  and  Rawmarsh,  all  of  which  are  attended  by  a  full  team  of 

psychiatrist  psychologist,  and  psychiatric  social  worker.  Towards  the  end  of  the  year  a  further 

centrenwasnop°nedPatCHarroSgateainnDecembere  ^  Regi0"a‘  H°Spita'  B°ard  a"d  a"  additio"al 

The  staff  ot  medical  officers  has  remained  fairly  constant  throughout  the  year. 

at  GrahntlfvePHall  acc°unt  of  a  weekend  course  held  for  the  School  Medical  Officers 

i  *1  i  k*  September,  on  speech  therapy.  This  course  was  greatly  appreciated  bv  the 
School  Medical  Officers  and  should  prove  of  much  value  in  their  work.  Once  again  I  should  like 

difficulty  of  Schoo^Me^lica/offi  nature  ^  not  only  very  beneficial,  but  also  emphasises  the  major 
nSffi  -  ¥f,dlcal  °fficers  working  for  such  a  large  administrative  area  as  the  West  Riding 
Owing  to  the  size  of  the  County,  it  is  not  possible  for  School  Medical  Officers  to  meet  sufficient^ 
requently  to  discuss  their  problems.  Not  only  does  the  work  of  the  School  Health  Service  demand 
a  \ cry  keen  and  up-to-date  knowledge  of  clinical  medicine  with  all  its  recent  advances  but  it  is 
imperative  that  School  Medical  Officers  should  keep  in  the  vanguard  of  all  new  knowledge  if  only 
o  confound  their  many  critics.  I  should  like  to  repeat  here  what  I  said  in  my  Report  of  last  year 

S  H?v  e  1  am  glatffr  f,°\ the  approva?  g'ven  to  School  Medical  Officers  to  attend  a  hospital  on  one 
alt-day  pei  week  I  leel  that  more  facilities  should  be  given  for  the  attendance  of  these  officers  at 
refresher  courses.  The  nature  of  the  School  Medical  Officers-  work,  with  Yes emphasis  on  the  discoverv 

k  essemiai  ihat  each  sch°°‘ Medicai  officer  retains  a 

s'h  fo^he' preparatioii  ofthis^Report^ to’an*  ^mbe^^f 'the^sta^of’the 

teachers' ^  “d  WS  a"d-  °f  *» 


THE  GROWTH  AND  DEVELOPMENT  OF  THE  SCHOOL 
HEALTH  SERVICE,  1907  —  1957 

A.  NATIONAL  GROWTH. 


niorJalty  ?iCa'cS.  Iiave  elaPscd  since  the  Education  (Administrative  Provisions)  Act  1907  was 

aP  Ton,  Jhe  Ist'tnl^r  gol'fo^hl3  L°Cal  Edu“tio"  Au“  to^ovTdJ 

tVonk  TL  Ja™ary>  /908  for  the  med.cal  inspection  of  school  children  attending  elementarv 
schools.  This  was  the  real  beginning  of  what  has  become  today  to  be  known  as  The  sfhool  HeaUh 

the  1907  AcTwat' kn^uTo^  “T  heaUh  Servic£S  administered  by  local  authorities.  Although 
preceded  it  of  far-reaching  importance,  it  is  of  interest  to  know  of  the  events  which 

in  i«Ine  eaHrIieuSt  aPP°int1ment  °f  a  School  Medical  Officer  was  made  by  the  London  School  Board 
outstanding^  &£££  AUth°rity  ^  JameS  Ke”  "*>  was  an 


Statutory  provision  at  this  time  was,  however,  largely  negative,  for  example,  the  power  to 
exclude  children  from  school  during  epidemics.  The  Royal  Commission  on  Physical  Training 
(Scotland)  which  reported  in  1903,  promoted  a  much  wider  view  and  recommended  that  a  general 
and  adequate  system  of  school  medical  inspection  should  be  introduced.  The  Commission  had  this 
to  say,  .  ..It  is  only  by  skilled  medical  inspection  that  defects  in  the  organs  of  sight  and  hearing 
or  in  mental  development,  or  such  physical  weakness  or  state  of  nutrition  as  may  demand  special 
treatment  in  connection  with  school  work  may  be  detected.  We  feel  convinced  that  some  of  the 
prevailing  defects  in  health  and  physique  might  be  materially  mitigated  if  not  removed  by  a  little 
timely  attention  of  some  simple  rules  of  health  .  .  .  which  are  too  often  neglected  or  ignored”. 

In  England  about  the  same  period  it  was  found  that  out  of  every  five  wanting  to  enlist  in  the 
Army,  only  two  remained  in  the  Army  as  effective  soldiers  after  two  years.  This  led  to  the  appoint¬ 
ment  of  an  Inter-Departmental  Committee  on  Physical  Deterioration  which  reported  in  1904.  The 
report  drew  attention  to  the  extent  of  illness  and  disease  existing  at  the  time  and  referred  to  the  need 
for  medical  inspections  in  the  poorer  schools.  This  report  was  followed  by  one  in  1905  by  an  Inter- 
Departmental  Committee  on  Medical  Inspection  which  advocated  routine  examinations  in  the 
schools.  There  is  little  doubt  that  Section  13  of  the  1907  Act  was  the  direct  result  of  these  Reports. 

Section  13  placed  on  local  authorities  the  duty  of  providing  for  the  medical  inspection  of 
children  on  entry  to  school  and  at  such  times  as  the  Board  of  Education  might  determine.  It  also 
gave  authorities  the  power  to  assist  and  encourage  voluntary  agencies  in  the  medical  treatment  of 
children.  A  Medical  Department  was  formed  at  the  Board  of  Education,  and  when  the  Act  came 
into  force  on  the  1st  January,  1908,  the  Board  advised  a  medical  inspection  for  both  entrants  and 
leavers. 

In  1909  the  Education  (Medical  Treatment)  Act  was  passed  requiring  local  authorities  to 
recover  from  parents  the  cost  of  any  medical  treatment  provided,  except  in  necessitous  circumstances. 

The  Education  Act  of  1918  extended  the  duty  of  local  authorities  to  provide  for  the  medical 
inspection  of  entrants  to  secondary  schools  and  the  Education  Act  of  1921  consolidated  the  provisions 
contained  in  the  Acts  of  1907,  1909  and  1918. 

The  position  remained  unaltered  until  the  passing  of  the  comprehensive  Education  Act  of  1944. 
Section  48  of  this  Act  extended  considerably  the  powers  and  duties  of  Local  Education  Authorities 
with  regard  to  the  School  Health  Service.  With  regard  to  school  medical  inspection,  the  Section  laid 
upon  Local  Education  Authorities  the  duty  of  providing  “for  the  medical  inspection  at  appropriate 
intervals  of  pupils  in  attendance  at  any  school.  .  .  .  maintained  by  them”.  Not  only  did  this  widen 
the  scope  of  medical  inspection,  but  for  the  first  time  the  Act  made  the  inspection  compulsory  for 
the  child.  Previous  legislation  had  made  the  inspection  compulsory  for  the  Authority  but  optional 
for  the  child. 

Section  48(3)  of  the  1944  Act  also  required  Local  Education  Authorities  “to  make  such  arrange¬ 
ments  for  securing  the  provision  of  free  medical  treatment  ...  as  are  necessary  for  securing  that 
comprehensive  facilities  for  free  medical  treatment  are  available”.  This  provision,  together  with  that 
contained  in  the  National  Health  Service  Act,  1946,  constituted  a  major  step  forward  and  removed 
an  obstacle  which  over  the  years  had  severely  restricted  Local  Education  Authorities  as  to  the 
facilities  which  could  be  provided,  or  used  to  improve  and  sustain  the  health  of  school  children.  The 
discovery  of  hitherto  unknown  defects  in  children,  while  important  in  itself,  was  rendered  valueless 
to  some  extent  if  the  means  were  not  readily  available  to  treat  the  defects.  The  fact  that  the  health 
of  school  children  had  improved  greatly  during  the  period  1907  to  1944  speaks  well  for  the  untiring 
efforts  of  school  medical  officers,  nurses,  and  voluntary  agencies  during  that  time. 


B.  THE  WEST  RIDING. 

The  School  Medical  Service.  The  foregoing  gives  a  brief  account  of  the  legislation  introduced  over 
the  last  fifty  years,  but  what  has  been  achieved  by  the  West  Riding  during  this  period? 

A  few  years  before  the  passing  of  the  1907  Act,  the  Education  Committee  had  interested  itself 
in  the  health  of  its  school  children  and  in  the  conditions  under  which  they  were  being  taught  in 
school.  As  early  as  1903,  the  staff  of  the  Architect’s  Department  undertook  a  complete  survey  of 
school  premises,  made  plans  of  every  school,  and  very  active  preparations  were  started  for  the 
improvement  of  the  many  defects  noted  regarding  accommodation,  ventilation,  lighting,  heating, 
equipment  and  sanitation. 

Another  of  the  early  acts  of  the  Education  Committee  in  1904  was  to  make  arrangements  with 
the  Sanitary  Committee  for  the  enlargement  of  the  Health  Department  so  that  its  services  might  be 
available  for  matters  concerning  school  hygiene  and  the  health  of  the  scholars.  Investigations  were 
made  into  insanitary  conditions  at  school,  infectious  outbreaks,  and  water  supplies.  Medical  examina¬ 
tion  of  defective  children  and  absentees  was  also  undertaken  and  a  systematic  enquiry  was  conducted 
for  a  few  years  into  the  prevalence  and  spread  of  ringworm  in  certain  areas.  Lectures  were  given  to 
school  teachers  on  the  common  ailments  of  school  life  and  on  eyesight,  and  on  certain  phases  of 
school  hygiene  directly  affecting  the  health  of  children. 

Immediately  after  the  1907  Act  was  passed,  the  question  arose  as  to  whether  the  work  of  medical 
inspection  should  be  undertaken  by  special  whole-time  doctors  to  be  appointed,  or  by  the  1 1 1  local 
Medical  Officers  of  Health  of  the  1 17  Sanitary  Authorities  in  the  County.  After  much  deliberation 
and  consultation  with  the  Medical  Officers  of  Health,  the  Committee  decided  to  entrust  this  work  to 


new  whole-time  medical  staff  to  be  specially  appointed.  The  County  was  mapped  out  into  ten 
districts  each  with  a  whole-time  School  Medical  Inspector  under  the  direction  of  the  County  Medical 
Officer  At  this  time  there  were  no  school  nurses  nor  school  dentists  on  the  staff  and  no  school 
clinics  had  been  established,  but  the  Education  Committee  advocated  the  establishment  of  Care  of 
Children  Committees  to  deal  locally  with  the  amelioration  of  the  conditions  found  at  medical  inspec- 


At  £rst»  *wo  medlcal  inspections  only  were  introduced— “entrants”  at  5  years  of  age  and 
leavers  at  13  years  of  age.  The  inspection  was  literally,  at  first,  just  an  inspection  —  the  power  to 
give  and  receive  treatment  came  later  and  as  a  result  much  of  the  early  work  consisted  of  excluding 
children  from  school  for  such  conditions  as  common  infectious  and  contagious  diseases,  such  as 
measles,  scarlet  fever,  diphtheria,  ringworm,  scabies,  impetigo,  and  pediculosis.  The  handicapped 
children  of  these  early  days  belonged  to  the  categories  of  either  blind,  deaf,  mentally  defective  Por 
physically  defective,  and  some  provision  was  made  for  them  in  special  schools  belonging  to  private 
institutions  both  within  and  without  the  area.  &  S  p  ie 

In  his  report  for  1908,  the  County  Medical  Officer  paid  tribute  to  the  valuable  work  and 
co-operation  of  the  teachers.  The  School  Medical  Inspectors  depended  on  the  teachers  for  such 
information  as  to  the  regularity  ot  school  attendance,  the  nature  and  adequacy  of  clothing  and 
footgear  housmg  and  general  home  conditions,  and  the  nature  of  the  parents’  employment  AH 
Sri  Medlcal,  InsPectors  agreed  that  the  intimate  knowledge  of  the  teachers  concerning  the 
j ' enfUIlder  their  care  \vas  of  the  utmost  value  and  in  not  a  few  cases  the  teacher’s  knowledge  of  a 
child  s  family  history  afforded  confidential  information  of  much  assistance  to  the  doctor.2  The 
teachers  showed  their  interest  in  many  ways  such  as  by  following  the  inspections  and  noting  anv 
recommendations  made,  and  by  bringing  forward  many  non-routine  cases  for  inspection.  §  Y 

One  interesting  point  noted  at  the  time  of  the  first  inspections  was  the  almost  entire  absence  of 

almen2°pnt°n  P&?  °f  the  parents  to  the  inspection,  and  the  few  instances  which  did  occur  were 
almost  entirely  due  to  misconception. 

i  •,  ,When  the  service  had  been  in  operation  only  a  short  time,  the  number  of  defects  found  in  the 
children  was  outstandingly  large.  Many  of  them  had  been  unsuspected  either  as  to  their  presence  or 
Hpr!pf>Se Y" ’  yhe  standard  of  cleanliness  of  both  head  and  body  was  deplorably  low  and  the  inci- 
Ihnnl  S.  m  infe,ctl°ns  very  hlgh>  especially  ringworm  and  impetigo.  A  number  of  children  attended 
school  only  on  a  half  time  basis— these  were  the  twelve-year-olds  and  found  chiefly  in  the  mill  areas 
In  many  cases  there  was  no  economic  necessity  for  this  state  of  affairs,  but  with  awry  short-sighted 
oncept  ot  the  value  ot  education  by  the  parent,  the  child  was  permitted  to  do  as  his  inclinations 
fmmfh  ungmdfedby  Parental  foresight  or  control.  Another  prevalent  custom  was  the  employment 

after  schooT hour's" tj' help! stop*  8'r‘S  brf°re  SCh°°'  h°"rS  ‘°  deHver  neWspapers  a"d  m*  and 

Following  medical  inspection,  parents  were  informed  of  any  defect  discovered  and  what 

Inspector  W TrwaecCei?ry’  7eybally  ,f  Pr^sent  at  the  inspection,  or  by  letter  from  the  School  Medical 
Inspector  It  was  realised  however,  that  many  defects  would  remain  untreated  unless  somethin* 

more  positive  was  done  and,  within  the  limited  sphere  of  Section  13  regarding  treatment,  the  Edm 
cation  Committee  set  up  through  the  District  Sub-Committees  for  Education",  “Care  of  Children” 
Committees  to  deal  locally  with  the  work  of  amelioration  and  treatment.  These  Committees  were 
composed  partly  ot  members  of  the  District  Sub-Committee  and  partly  of  co-opted  members  These 

“  the^hTnf  th  V1Slt  th£  h°TS  of  childr.en  requiring  prolonged  treatment  and  were  expected 
fuuc&ned  whi,  liuleor  nomoney  ”y  ph"a"throPic  »"  ■»«.  *■»  Committees 

In  some  areas  the  Committee  secured  the  services  of  the  local  District  Nurse  in  addition  to 
co-opted  lady  members,  and  much  valuable  work  was  done  in  the  following-up  of  recommendations 

ffibon,  yfntheHSc1;001  .Mt11Cal  Ins,3ect0rs  and  in  arranging  for  the  amelioration  of  many  oHhe  con- 
ditions  found  at  medical  inspection,  such  as  the  provision  of  milk,  cod  liver  oil,  footwear  and 

otVhiMrV111!116!?6551 -VTf  CaSCS;  Persuading  Parents  to  arrange  for  medical  treatment;  taking  groups 
of  children  to  hospital  for  eye  examinations;  visiting  homes  again  and  again;  and  arranging  for  the 
district  nurse  to  treat  cases  of  chronic  eye  and  ear  disease.  arranging  tor  the 

.^0me  ot  !,hese  “Care  of  Children”  Committees  suffered  from  a  lack  of  organisation  and  vitality 
int^ffereQce"of  the^arents50"16  ™S  ei‘her  ‘°  the  apa‘hy  °f  the  visi,ors  or  the  P°™rty  a"d 

-  pnur9iu  Counci1  accePted  the  recommendations  made  by  a  Joint  Committee  of 

the  Public  Health  and  Education  Committees  for  the  establishment  of  a  Nursing  Service  in  the  West 

o  )  !nf  and  the  year  1914  saw  the  beginning  of  the  work  of  the  school  nurse.  By  the  end  of  that  year 
4  districts  were  constituted  and  provided  with  nurses.  Owing  to  the  diversity  of  conditions  it  was 
not  Possible  to  appoint  whole-time  nurses  in  all  areas,  and  of  87  nurses  appointed  37  were ’whole¬ 
time  health  visitors  and  school  nurses,  2  were  whole-time  school  nurses,  3  whole-time  school  nurses 

wodrkffigenplarMim°effiCerS’  ~  wh°le~time  dental  nurses>  and  42  district  nurses  of  local  Associations 

This  then  was  the  basis  on  which  the  School  Health  Service  was  founded  -  a  few  school  medical 
inspectors  and  local  bands  of  voluntary  workers  leavened  with  a  few  trained  nurses  who  accepted  the 
challenge  presented  by  the  conditions  which  confronted  them.  Schools  were^ for The  most  wrt  badW 
planned  badly  lighted  and  ventilated,  and  insanitary.  Outbreaks  of  infectious  disease^  ^freouent 
many  children  were  malnoupished,  verminous,  poorly  clad,  and  suffering  from  defects  of  sight  and 
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hearing;  the  common  skin  diseases,  particularly  ringworm,  impetigo,  and  scabies,  were  an  everyday 
feature  of  the  lite  of  the  school;  and  cases  of  bone  tuberculosis  and  osteomyelitis  were  frequently 
encountered. 

Within  the  framework  of  legislation  which  remained  virtually  unchanged  until  the  1944  Act, 
the  School  Health  Service  has  gradually  grown  and  developed  and  the  benefits  to  the  school  child 
which  have  accrued  from  it  are  immeasurable.  The  staff  of  the  School  Health  Service  today  includes 
some  55  School  Medical  Officers,  working  jointly  in  the  other  health  services,  312  school  nurses  who 
are  also  health  visitors,  ancillary  staff  such  as  speech  therapists,  physiotherapists,  and  psychiatric 
social  workers.  Facilities  for  treatment  have  grown  from  a  few  minor  ailment  clinics  to  221  minor 
ailment,  58  ophthalmic,  15  consultant  ear,  nose  and  throat,  17  consultant  orthopaedic,  17  paediatric, 
40  speech  therapy,  and  47  ultra  violet  light  treatment  clinics.  The  newest  development  is  the  estab¬ 
lishment  of  the  Child  Guidance  Service,  which  although  still  in  its  infancy  now  has  a  staff  of  3 
psychiatrists  (part-time),  a  psychologist,  and  2  psychiatric  social  workers,  and  5  child  guidance 
centres. 

How  have  the  school  children  fared  through  this  period  of  fifty  years  and  how  far  have  the 
conditions  under  which  they  are  educated  been  improved?  Many  of  the  old  schools  have  been 
improved  —  they  are  brighter  places,  better  ventilated,  the  sanitary  conditions  have  been  transformed 
and  modern  heating  systems  have  been  installed.  Many  new  schools  have  been  built,  particularly 
during  the  post-war  period  since  1946.  Old,  and  to  some  extent,  insanitary  schools  still  exist  which 
have  long  since  fulfilled  their  purpose  and  which  are  not  capable  of  being  modified  and  improved 
to  accord  with  present-day  standards:  these  are  gradually  being  replaced  under  the  Education 
Committee’s  Development  Plan.  Contrasting  photographs,  reproduced  from  the  Education  Com¬ 
mittee's  booklet  “Ten  Years  of  Change”,  are  published  on  the  preceding  pages  of  this  Report.  The  chil¬ 
dren  are  today,  on  the  whole,  well-nourished,  adequately  clad,  clean,  and  alert.  Malnutrition  is  seldom 
seen,  severe  outbreaks  of  the  commoner  infectious  diseases  are  encountered  only  infrequently,  cases 
of  ringworm  are  rare,  and  skin  conditions  such  as  impetigo  and  scabies,  although  still  present  to  some 
extent,  no  longer  constitute  a  problem.  Head  infestation  is  still  a  problem  in  some  areas  but  the  posi¬ 
tion  is  improving  year  by  year.  Defects  are  still  discovered  at  routine  medical  inspection,  but  facilities 
are  readily  available  for  prompt  treatment  and  there  is  little  chronic  ill  health  in  children.  The  handi¬ 
capped  child  has  now  been  given  his  chance  in  life  with  the  ever-widening  provision  of  special  schools 
for  the  handicapped. 

It  is  not  suggested  that  all  these  improvements  can  be  credited  to  the  work  of  the  School  Health 
Service. 

Other  influences  have  been  at  work  during  this  period;  the  work  of  the  Maternity  and  Child 
Welfare  Service,  which  by  the  endeavour  of  those  employed  in  it  has  achieved  a  higher  standard  of 
child  care  and  management  in  the  home;  the  local  authorities  who  have  improved  the  sanitary 
circumstances  of  their  areas  and  made  great  strides  in  providing  better  housing  conditions;  the 
rising  standard  of  living  amongst  the  population;  and  the  National  Health  Service  Act  which  by 
providing  a  free  medical  service  has  led  parents  to  seek  early  treatment  for  their  children,  without 
the  former  anxiety  as  to  whether  the  cost  of  treatment  could  be  afforded.  All  these  influences  have 
made  their  impact  on  the  health  of  the  school  child,  but  the  School  Health  Service  can  rightfully 
take  its  share  in  these  achievements  which  have  resulted  in  the  present  high  level  of  sound  health  in 
the  Nation’s  school  children. 

No  review  of  the  School  Health  Service  over  the  past  fifty  years  would  be  complete  without  an 
account  of  the  growth  and  development  of  the  School  Dental  Service,  and  of  the  School  Meals 
Service,  which  although  not  an  integral  part  of  School  Health,  has,  nevertheless,  done  much  to 
improve  the  standard  of  nutrition  in  a  large  number  of  children. 

The  following  report  on  the  School  Dental  Service  is  submitted  by  Mr.  Townend,  the  Chief 
Dental  Officer,  who  can  be  regarded  as  one  of  the  pioneers  of  school  dentistry.  That  on  the  School 
Meals  Service  has  been  kindly  submitted  by  the  Chief  Education  Officer  and  his  School  Meals 
Officer. 

The  School  Dental  Service.  The  year  1957  marks  the  50th  Anniversary  of  the  passing  of  the  Education 
(Administrative  Provisions)  Act. 

Under  this  Act,  Local  Education  Authorities  were  empowered  to  start  and  develop  schemes 
for  the  medical  and  dental  welfare  of  children  attending  elementary  schools. 

The  appalling  state  of  children’s  teeth  had  long  been  recognised  and  school  clinics  had  been 
established  in  Germany  during  the  early  years  of  the  century.  In  this  country,  a  School  Dental 
Clinic  was  set  up  in  1907  at  Cambridge  through  the  munificence  of  Mr.  Sedley  Taylor  and  it  is 
interesting  to  read  that  “The  premises  consisted  of  two  small  rooms  in  a  garden,  one  used  as  a 
waiting  room  supplied  with  toys  for  the  diversion  of  the  children,  the  other  being  the  surgery, 
suitably  fitted.” 

After  the  passing  of  the  1907  Education  Act  the  Local  Education  Authority  of  Cambridge 
considered  the  taking  over  of  the  Dental  Institute,  as  it  was  called,  as  an  Educational  Centre,  the 
chief  reasons  leading  them  to  this  decision  being: — 

“(1)  That  inspection  shows  that  dental  disease  among  children  is  terribly  prevalent  in  Cambridge 
as  elsewhere. 
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(2)  That  it  is  generally  agreed  that  such  dental  disease  is  productive  of  serious  and  lasting 
evil  to  health.  6 


(3) 

(4) 


That  there  is  no  hope  that  it  can  be  dealt  with  by  private  practitioners. 

That  the  experiment  of  the  past  year  (1908)  shows  that,  though  the  amount  of  dental 
disease  is  more  than  one  dentist  can  fully  cope  with,  he  is  able  to  treat  a  very  large  propor¬ 
tion  ot  children  at  the  age  most  critical  from  the  dental  point  of  view.” 

inspection  ot  school  children,  the  provision  of  which  became  a  statutory  duty  under  the 
I9?7  concerned  itself  very  closely  with  the  state  of  the  teeth  and  the  Annual  Reports  of  the 
School  Medical  Oncers  of  these  times  are  lull  of  extremely  gloomy  pictures.  In  1908  Dr.  Brewer 
a  Schoo  Medical  Officer  ot  the  West  Riding  is  quoted  as  saying,  “It  is  almost  hopeless  to  induce 
parents  to  obtain  the  advantages  ot  conservative  dentistry”.  Later  in  the  same  Report  Dr  fames 
Robert  Kaye,  the  Medical  Officer  of  Health  to  the  West  Riding  says:— “All  this  leads  us’to  consider 

MnL1  bA  v  PreSrniYlth  l,h®  canous  teeth  found-  Some  h^e  advocated  the  appointment  to 
Education  Authorities  of  Flying  dentists  who  could  go  from  school  to  school  examining  and 

treating  teeth.  For  a  district  like  the  West  Riding  the  question  involves  a  huge  problem,  the  complete 
solution  of  which  is  not  at  present  within  reach.”  p  LC 

Report  S'sS'mS’E?!"  atBCking  ,he  pr°blem-  and  we  read  the  followi"8  in  the 

“The  problem  of  providing  adequate  means  of  dental  treatment  is  a  complex  one  but 
LJri‘1,?  the  past  year  it  has  been  taken  in  hand,  and  we  can  now  congratulate  ourselves  in  having 
established  and  put  in  working  order  a  system  of  free  dental  treatment,  which  is  capable  of 
expansion  and  adjustment  to  meet  the  demands  of  our  large  area.  In  April  and  June  Dr.  Crowley 
of  the  Board  of  Education,  attended  meetings  of  the  Education  Sub-Committee  convened  to 
consider  the  financial  aspect  of  the  whole  question  and  as  a  result  a  scheme  of  dental  treatment 
was  drawn  up  and  approved  by  the  Committee.  This  scheme  proposed  that  ten  whole-time 
dentists,  or  their  equivalent  in  part-time  dentists,  should  be  appointed  to  give  the  necessary 
treatment  to  all  cases  aged  6  and  7,  and  to  urgent  cases  aged  8  and  over.  Asa  beginning  three 
w  lole-timc  dentists  have  been  appointed,  and  these  are  now  inaugurating  the  work  in  three 
selected  areas,  viz. :— Skipton,  which  is  mainly  agricultural;  Wakefield,  which  is  a  factory  and 
mining  community;  and  Doncaster,  which  is  a  mining  and  agricultural  district.  The  information 

the  Scheme”  86  ^  ^  ^  °f  great  Va,Ue  in  the  flirther  handling  and  extension  of 

In  IdM6  °f  thr  ^  R'ding  Sch°01  Dental  Service  had  no  ***Y  ^™w  to  plough. 

In  1914  Mr.  Raeburn,  one  ot  these  pioneers,  remarking  on  the  appalling  condition  of  things  that 

obtained  says:-  “To  say  that  90  per  cent,  of  the  children  examined  are  in  need  -  most  ofTem  in 

urgent  need  ot  dental  treatment  is  if  anything  to  understate  the  case.”  He  refers  to  the  fact  that 

40  per  cent,  to  50  per  cent,  of  the  offers  of  treatment  are  not  accepted  and  goes  on  to  say:-“It  may 

tbrLt  J  h  f  rteCprfdu  that  a  certain  Proportion  of  parents  not  only  refuse  to  have  their  childre^ 
treated,  but  go  out  of  then  way  to  threaten  the  dentist  with  all  sorts  of  dire  penalties  if  he  dare  put  a 
ngei  on  their  children.  It  is  difficult  to  appreciate  the  aggressively  hostile  attitude  of  such  people 
towards  a  scheme  so  beneficial  to  the  child.”  p  pie 

The  First  World  War  saw  two  of  the  Dental  Officers  in  ELM.  Forces  but  two  part-time  officers 

2!PP?r  ,1°  thfat  after  \he  War  the  Staff  consisted  of  three  whole-time  and  two  part  time 
hr  na,n‘„  fl  °f  affairs  obtained  until  1921  when  another  officer  and  myself  were  appointed 

bringing  the  establishment  to  five  whole-time  and  two  part-time  officers. 

It  is  interesting  to  look  at  some  of  the  areas  which  were  covered  or  rather  attempts  were  made  to 
cover  in  those  early  days.  I  was  relatively  fortunate  in  that  I  had  only  82  schools  with  18,922  scholars 
in  average  attendance.  One  ot  my  colleagues  had  100  schools  with  an  average  attendance  of  29,947. 
n  some  ot  our  more  favoured  areas  today  we  have  a  ratio  of  one  dental  officer  to  3,000  children. 

111  19-'5  tke  County  Council  honoured  me  by  appointing  me  Senior  Dental  Officer  and  in  the 

Dental OfW  eXt.^SI0”  °[  the  Dental  Service  was  initiated  by  the  appointment  of  10  additional 
Dental  Officers  with  a  further  increase  in  staff  in  1936  to  bring  the  establishment  up  to  30. 

t-  rJlJ935  the  Secondary  Schools  were  brought  into  the  net  of  the  School  Dental  Service  and 
there  were  some  rather  tricky  negotiations  with  the  Part  III  Authorities,  but  obstacle  after  obstacle 
was  surmounted  and  the  Dental  Scheme  flourished.  oostacie 

serviJehwhrHnMWF°nriWaTr  ^  d®Plfted,our  ranks  as  m°st  of  the  younger  men  volunteered  for 
service  with  H  M.  Forces.  In  spite  of  these  losses  it  was  a  stimulating  period  with  the  thoughts  of  a 

brave  new  world  in  the  air.  Planning  for  the  future  occupying  the  hearts  and  minds  of  all^f  us. 

th„  nn  1  had  lfe  h°nour  to  present  to  the  County  Council  a  fairly  lengthy  memorandum  on 

Officers  62  DeVmai  Offi  '  memorandum  an  establishment  of  1  Chief  Dental  Officer,  6  Area  Dental 
icne  V6-  Denta  Oncers,  was  proposed  and  a  strong  point  was  reiterated  which  I  had  made  in 
theU'st  aV°Ur  °f  establ,shing  Axed  clinics  to  replace  the  peripatetic  clinics  which  had  been  used  in 


Since  the  War  we  have  established  32  clinics  and  re-equipped  5. 


The  years  1945  —  1948  were  years  of  optimistic  expansion,  but  the  Health  Act  of  1946  came 
‘  severe  blow  to  our  hopes -and  aspirations.  Private  practice  in  dentistry  boomed.  Fortunes  were 
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being  made,  and  who  could  blame  the  dentist  leaving  us  who  saw  his  friends  making  a  lot  of  money 
while  he  remained  on  a  very  low  salary.  In  the  West  Riding  we  lost  21  officers  in  these  years  and 
our  recruitment  was,  and  still  is,  practically  nil. 

In  conclusion,  perhaps  I  may  be  permitted  to  offer  a  few  personal  reminiscences  over  the  period 
of  between  forty  and  fifty  years  in  which  I  have  been  engaged  in  public  dentistry. 

I  held  my  first  post  in  the  service  in  St.  Helens  in  1914  and  at  that  time  1  was  one  of  twenty 
whole-time  officers  in  the  whole  of  the  country.  A  lot  of  work  was  done  by  part-time  practitioners, 
and  1  replaced  two  such  at  St.  Helens.  In  those  days,  although  the  school  dental  service  was  the 
only  means  through  which  a  child  could  obtain  free  dental  treatment,  there  was,  as  we  have  seen,  a 
great  deal  of  prejudice  against  such  treatment  particularly  against  conservative  treatment,  that  is 
the  filling  of  teeth.  A  very  large  proportion  of  consent  forms  would  come  back  with  the  injunction 
“No  fillings"  often  in  capital  letters  and  in  red  ink.  The  Dental  Officer  was  in  a  quandary  as  to  what 
to  do  tor  the  best.  The  acceptance  rate  was  the  criterion  by  which  the  success  or  otherwise  of  a 
scheme  was  judged,  particularly  by  the  Medical  Officer  and  if  the  Dental  Officers  did  not  accept  the 
dictation  of  the  parent,  permission  to  treat  at  all  was  refused  and  the  acceptance  rate  went  down. 
In  many  cases  the  Dental  Officer  took  the  line  of  least  resistance  —  took  out  the  aching  tooth  or 
teeth  which  was  all  the  parent  wanted  and  the  number  of  fillings  which  really  represent  the  basic 
preventive  work  of  dentistry  went  down  and  down,  so  much  so  in  some  Local  Education  Authorities 
that  the  Board  of  Education  had  to  step  in  and  suggest  that  the  high  acceptance  rate  was  not  the 
be  all  and  end  all  of  a  successful  dental  scheme.  The  breaking  down  of  prejudice,  in  other  words 
propaganda,  has  always  played  a  large  part  in  the  programmes  and  policies  of  the  school  dental 
service  and  the  fact  that  it  is  a  very  rare  occurrence  nowadays  for  a  parent  to  attempt  to  dictate  as 
to  what  treatment  her  child  shall  receive  is  an  indication  that  our  efforts  have  been  successful.  The 
dental  profession  as  a  whole  owes  a  great  deal  to  the  educative  efforts  which  have  been  carried  out 
by  members  of  the  school  dental  service.  The  fact  that  the  service  has  been  tied  more  closely  to  the 
education  side  rather  than  the  health  side  of  Local  Authority  activities  has  helped  in  these  efforts. 
It  is  another  example  of  so  many  of  our  customs  which  appear  to  be  illogical  but  in  practice  work 
very  well.  Our  difficulty  today  is  that  our  educative  efforts  have  produced  a  great  demand  for  our 
services,  but  circumstances  have  developed  which  have  made  it  impossible  to  obtain  the  man-power 
to  supply  the  demand. 

Another  factor  which  has  played  a  large  part  in  improving  the  status  of  the  service  is  the  matter 
of  the  conditions  under  which  the  service  is  carried  out. 

In  the  early  days  of  the  scheme  and  up  to  1936  we  had  no  fixed  clinics  in  the  West  Riding.  Each 
Dental  Officer  had  a  portable  equipment  which  was  moved  about  from  place  to  place  in  the  area  for 
which  he  was  responsible,  and  he  set  up  his  clinic  in  any  room  which  could  be  made  available.  At 
best  this  might  be  a  teacher’s  room  or  a  spare  class  room,  at  worst  a  cloakroom  or  even  a  back  room 
in  a  public  house!  Is  it  any  wonder  that  under  these  conditions  many  parents  elected  to  take  their 
children  to  “a  proper  dentist”.  This  has  all  been  changed  with  the  development  of  an  extensive 
clinic  programme,  and  the  staff  are  now  all  “proper  dentists”,  so  far  as  the  conditions  under  which 
they  have  to  work  are  concerned. 

Looking  back  upon  the  half  century  of  school  dentistry,  with  which  I  have  been  personally 
connected  for  most  of  the  period,  the  progress  has  been  remarkable,  but  we  have  still  a  long  way  to 
go  before  we  can  regard  our  dental  services  with  completely  unashamed  pride.  Education  of  all  the 
people  and  factors  involved  from  the  Central  Government  to  the  youngest  pre-school  child  in  all  the 
facets  of  dental  health  in  its  relation  to  general  health  and  well-being  is  of  supreme  importance.  We 
are  all  ignorant.  Dentists,  doctors,  administrators,  general  public  —  no  group  can  claim  freedom  trom 
ignorance  and  prejudice.  Although  much  has  been  achieved  in  fifty  years,  let  us  hope  that  the  next 
fifty  years  will  see  unbelievable  advances. 

The  School  Meals  Service.  A  Royal  Commission  of  1902  was  set  up  to  enquire  into  the  physical 
education  of  children.  The  recommendation  that  children  suffering  from  malnutrition  be  fed  by  local 
authorities  was  a  revolutionary  one.  A  further  Committee  was  established  in  1903  and  this  Inter- 
Departmental  Committee  confirmed  the  previous  report.  In  1905  the  Board  of  Education  held  an 
enquiry  into  the  existing  method  of  supplying  free  meals  to  children,  a  method  which  was  wholly  in 
the  hands  of  charitable  and  sectarian  organisations. 

In  1906,  the  Provision  of  Meals  Act  was  passed  and  although  it  was  hoped  that  the  proposed 
new  School  Medical  Service  would  select  the  necessitous  children,  this,  in  fact,  was  not  done.  The 
Act  provided  for  meals  on  school  days  only,  and  restricted  the  cost  of  the  service  to  rate. 

This  Council  provided  mainly  breakfasts  for  necessitous  children  during  1912,  but  the  cost  of 
these  meals  was  later  charged  to  the  parents.  The  Act  had  failed  because  of  the  limited  powers  given 
to  local  authorities  and  because  private  charitable  funds  were  required  to  prevent  surcharges  on 
the  rates. 

In  1914,  a  new  Act  was  passed  which  allowed  the  Board  of  Education  to  make  grants  tor  meals 
and  which  also  allowed  the  Chief  Medical  Officer  to  lay  down  a  standard  of  nutrition  tor  such  meals. 

The  County  Council  took  advantage  of  this  offer  and  during  August,  1914,  489  breakfasts 
and  3,892  dinners  were  supplied  to  927  children  in  the  Colne  Valley,  Bingley,  Liversedge,  Earby 
and  Otley  districts,  at  a  cost  of  l|d.  to  2d.  per  meal. 
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During  September,  1919,  527  breakfasts  and  11,786  dinners  were  supplied  in  other  areas  of  the 

West  R,’d^£'  buVi  was,obv,ous  that  the  service  never  became  a  real  one  and  reports  of  School 
Medical  Officers  did  nothing  to  encourage  the  growth  of  the  service. 

r  r'nnAmf  l92,2’  tbe  boardor  Education  cut  its  total  grant  for  the  provision  of  meals  to  the  sum 
of  t.'OO.OOO  for  the  country,  thus  reducing  the  original  grant  by  50  per  cent. 

As  a  result,  the  provision  of  tree  meals  during  the  years  of  depression  declined  and  rarely  rose 
above  2  per  cent,  for  England  and  Wales.  y 

In  1928,  as  a  result  of  a  report  by  the  County  Medical  Officer  upon  his  investigation  into  mal¬ 
nutrition  in  the  mining  areas,  Heads  of  schools  were  asked  to  submit  lists  of  children  considered  to 
be  in  need.  1  hese  children  were  examined  by  the  School  Medical  Officers  and  a  scheme  was  put  into 
operation  in  98  districts  and  applied  to  643  schools  whereby  necessitous  children  were  given  extra 
nourishment  and  others  could  purchase  at  the  charges  shown  below:— 

Dried  Milk  . .  . .  . .  id.  per  half  pint. 

Fresh  Milk  ..  ..  ..  l^d.  per  half  pint. 

Cod  Liver  Oil  . .  . .  . .  4  teaspoonsful  for  Id. 

Biscuits  were  provided  free. 

Between  November  1928  and  March,  1929,  the  number  of  children  receiving  this  extra  nourish¬ 
ment  rose  to  16.900  weekly.  Ot  this  number  55  percent,  were  free  and  were  certified  to  be  in  need  of 
such  nourishment.  1 

w  ,  ln  Repression  was  serious,  and  in  that  year  the  County  Council  established  its  first  feeding 
centre  at  Featherstone.  This  canteen  was  conducted  by  voluntary  labour.  All  meals  were  free  and 

Secmember!e?9r29a  "  °  §  °°  ^  295  dinners  were  bein§  s«PPKed  each  week  by 

A  further  survey  of  mining  districts  was  undertaken  by  the  School  Medical  Officer  with  par¬ 
ticular  attention  to  defective  nutrition.  p 

As  a  result  the  numbers  certified  as  being  in  need  of  additional  nourishment  increased  and 
arrangements  were  made  for  the  supply  of  meals  at  Hoyland  School  and  Ryhill  School.  In  Mkrch 
1930,  85  children  were  receiving  meals  at  these  centres.  ’ 

In  September,  1929,  the  supply  of  liquid  milk  was  increased  and  by  1930  very  few  schools  used 
dried  milk.  Free  milk  was  now  being  issued  at  the  rate  of  89,000  bottles  weekly. 

By  June,  1930  the  breakfasts  had  ceased,  but  the  dinners  supplied  were  2  660  weeklv  and 
occasionally  over  3.000  weekly.  Of  these  meals,  only  10  weekly  were  supplied  for  payment  Payment 
°r  tbe  meals  was  assisted  by  moneys  from  the  Lord  Mayor’s  Fund  for  Distressed  Areas. 

Reports  from  Medical  Officers  confirmed  the  value  of  these  meals,  but  still  there  was  no  direct 
connection  between  medical  inspection  returns  and  the  necessity  for  a  school  meal.  In  addition 

Poor  L  nvedlCa  0ftlC£rS  Were  conscious  of  the  fact  that  parents  still  associated  free  meals  with  the 

In  December,  1930,  the  Board  of  Education  stated,  “The  Board  are  glad  to  note  that  in  thn 
irTfheV if11"  MedlCal  0flfJ,cers’  ^he  arrangements  for  the  ascertainment  of  malnourished  children 
inspection^  ^  generally  satisfactory,  and  that  a  uniform  basis  of  selection  is  maintained  at 

The  School  Canteens  Sub-Committee  agreed  to  the  Board’s  suggestion  that  where  definite 
eMdence  of  malnutrition  existed,  the  ration  of  milk  in  such  cases  should  be  doubled.  By  March  1931 
J  S  was,  ,the  aver^  weekly  issue  of  free  subsidiary  nourishment  to  23,539  children.  In  addition’ 

66  857  children  paid  for  such  nourishment.  By  1931,  the  West  Riding  issued  in  the  elemental 
schools  30  per  cent,  of  the  free  milk  issued  for  England  and  Wales.  At  the  same  time  the  number 

BvCie936eS40{7She  prOV1Slon  of  meals  had  increased  to  13,  at  which  1,094  children  received  meals 
By  1936,  -  2,375  were  receiving  free  subsidiary  nourishment  and  from  14  centres  an  average  of  3  510 

ctr„7ayinSgUPnaemde,?noeaCh  “  7°2  There  ™  “  »  <*e 

After  1937,  there  was  an  increased  demand  for  meals  owing  to  the  reorganisation  of  schools  and 
acihnes  were  set  up  in  many  rural  areas,  and  halls  hired  for  dining  purposes.  By  September  1939 
7  2°°  meals  were  being  supplied  daily,  half  from  45  kitchens  and  half  by  private  contract  By  1940 
the  scheme  had  grown  and  was  causing  financial  worry  to  local  authorities.  This  was  partly  relieved 
by  an  increase  of  grant  from  50  per  cent,  to  60  per  cent.  Meals  were  charged  at  the  cost  of  food  only 
and  varied  from  3d.  to  4d.  and  5d.  The  overhead  costs  were  claimed  from  the  Board  of  Education. 

■  tWlt,h  th£  Spre,ad  ot  evacuation  during  the  War  years  the  effect  on  the  health  of  the  young  gave 
,  lse  to  concern  and  in  1941  cooking  depots  were  set  up  by  the  Ministry  of  Food  which  were  given  to 

emergency!  °'  ^  SUPP  Y  °f  Scho°'  meals'  These  dePots  were  for  use  bY  the  Ministry  of  Food  in  an 

By  1943,  a  rapid  expansion  in  meals  was  expected  and  the  Ministry  of  Works  undertook  to 
build  a  large  number  of  prefabricated  kitchens,  completing  61  in  the  West  Riding. 

With  the  rise  in  grant  in  1943  to  100  per  cent,  on  capital  costs  and  80  per  cent,  of  running  costs 
the  service  expanded  still  further.  i  uuumg  costs, 
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The  obligation  to  supply  meals  from  1st  April,  1945,  gave  an  increased  burden  to  local  authori¬ 
ties  and  when  in  April,  1947,  the  grant  became  100  per  cent,  there  was  no  cause  for  delay  in  fully 
meeting  the  demands  of  the  service. 

Thus,  by  1949,  the  number  of  school  canteens  had  risen  to  345  supplying  130,000  meals  daily, 
and  these  meals  were  supplied  according  to  a  nutritional  standard  laid  down  by  the  Minister’s 
Medical  and  Scientific  Advisers. 

Today  every  school  is  supplied  with  meals  except  Ulley  Infants’  School,  which  eleven  children 
attend.  There  is  no  demand  for  meals  here. 

The  Meals  Service  operates  from  430  kitchens  and  served  in  October,  1957,  121,962  meals 
daily.  The  cost  of  25  million  meals  supplied  in  1957-58  was  approximately  £2,391,165. 

A  strict  method  of  hygiene  is  in  force  in  all  the  Council’s  school  meals  establishments,  especially 
with  regard  to  the  preparation  of  foods.  Since  the  introduction  of  the  Food  and  Drugs  Act  of  1955, 
the  Authority  has,  in  consultation  with  the  Medical  Officer,  given  high  priority  to  the  fulfilment  of 
the  Act  and  to  this  end  has  already  spent  the  sum  of  £37,000. 

This  service,  now  so  closely  linked  to  the  School  Medical  Service,  is  one  which  can,  by  its 
nutritional  policy  and  by  its  variety  of  menu,  introduce  the  child  to  a  new  concept  of  food  which  in 
the  course  of  time  may  raise  the  general  standard  of  nutrition.  The  approach  today  is  an  entirely 
different  one  from  that  of  1906. 

The  Milk  in  Schools  Scheme.  The  Milk  in  Schools  Scheme,  begun  in  1934  by  the  Milk  Marketing 
Board,  had  not  succeeded  in  fully  establishing  itself.  One-third  of  a  pint  of  milk  cost  +d.  to  the 
pupil  and  the  maximum  usage  was  50  -  55  per  cent,  of  the  pupils  attending  school. 

The  Ministry  of  Food  took  over  the  Milk  in  Schools  Scheme  in  October,  1940.  In  August,  1946, 
milk  was  supplied  free  and  consumption  in  schools  rose  to  90  per  cent,  of  the  roll.  Free  milk  extends 
to  pupils  under  18  attending  full-time  courses  at  technical  institutions  and  further  education  estab¬ 
lishments,  and  to  children  attending  independent  schools. 

Local  Education  Authorities  are  now  responsible  (October,  1954)  for  the  administration  of  this 
service,  including  the  service  of  milk  to  independent  schools.  The  total  sums  involved  are  recoverable 
from  the  Ministry  of  Education. 

Below  is  a  summary  of  the  Milk  in  Schools  Scheme  in  the  West  Riding: — 

No.  of  Pupils  Supplied  Daily 
Liquid  Milk  Milk  Tablets 

Maintained  Schools 

1,311  195,966  38 

N on-maintained  Schools 

88  8,466  — 

Cost  per  annum:  £420,000  approximately. 
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The  Medical  Inspection  of  School  Children 


The  number  of  pupils  on  the  registers  is  as  follows: — 


Nursery 

Primary  (County) 

Primary  (Voluntary) 

Secondary  Modern  (County) 
Secondary  Modern  (Voluntary) 
Secondary  Grammar 
Secondary  Technical 
Comprehensive 
Special  Schools 


Bovs 

Girls 

Total 

284 

263 

547 

67,101 

63,575 

130,676 

23,636 

22,144 

45,780 

28,901 

26,548 

55,449 

1,105 

1,307 

2,412 

12,087 

12.441 

24,528 

1,371 

1,138 

2,509 

2,012 

1,871 

3,883 

462 

339 

801 

136,959 

129,626 

266,585 

83,250  periodic  medical  inspections  and  29,241  special  inspections  and  re-examinations  were 
made  during  the  year  compared  with  89,564  and  34,021  in  1956.  It  is  still  the  policy  to  examine 
children  as  a  matter  of  routine  four  times  during  their  school  life  and  as  there  has  been  a  good  deal 
of  public  criticism  of  routine  school  medical  inspection  recently,  it  should  be  emphasised  here  that  a 
large  part  of  the  value  of  routine  school  medical  inspection  lies  in  the  fact  that  it  is  routine.  Parents 
today  take  their  children  to  their  family  doctor  when  the  child  is  acutely  ill  and  may  take  him  tor 
any  other  cause,  but  there  may  be  a  condition  present  in  the  child  of  which  the  parent  is  unaware. 
When  this  child  is  presented,  just  as  he  is  in  school,  to  the  School  Medical  Officer,  ways  are  discovered 


m  which  he  can  be  helped.  The  School  Health  Service  is  ever  on  the  alert  to  prevent  anything  in  the 
child  s  whole  make-up  from  going  wrong  -  the  aim  of  the  School  Health  Service  is  to  gain  for  each 
child  complete  physical  well-being,  mental  achievement  of  the  highest  order,  emotional  satisfaction 
and  maturity,  social  understanding  and  sympathy.  Education  givts  its  own  direction  and  encourage¬ 
ment  to  the  child  and  the  School  Health  Service  plays  its  own  increasing  part;  for  as  the  standard 

capable  '  1  "  Sh°U'd  ^  hdped  and  mised  t0  the  Physical  best  °’f  which  they  are 

With  increasing  knowledge  of  the  need  to  detect  as  early  as  possible  any  defect  which  could 
impede  a  child  s  physical,  mental,  or  emotional  progress,  routine  medical  inspection  by  a  School 
Medical  Officer  when  the  child  first  enters  school  is  absolutely  imperative.  This  examination  is  the 
fnr^nVthe^1  dh  educap°nal  llte  m  tbe  school,  for  any  defects  found  must  be  corrected  or  allowed 
respect  ^  1  her  mUSt  be  aware  of  any  special  responsibilities  for  the  child’s  well-being  in  this 

he  ' fSt  r°Utf 1C  n?edicf1  inspecbon  defects  of  ^ioii  should  be  ascertained,  for  much  can 

be  done  these  are  found  early  enough.  Defects  of  hearing  should  have  been  found  before  the 

Undet£Cted  bef°re  the  age  °f  fiVe  ^  muchbe:°ay^ 

A  roubrle  scb°o1  medical  inspection  should  be  carried  out  before  the  child  leaves  school  so 
tbat  evea,-v  help  may  be  §lven  to  the  child  in  his  dealings  with  the  Youth  Employment  Officer  The 
intermediate  examinations  are  open  to  a  certain  amount  of  criticism,  but  in  such  a  large  geographical 

area  as  the  West  Riding,  it  would  be  almost  impossible  to  substitute  for  these  intermediate  routine 
inspections  an  equally  efficient  system  of  supervision. 

The  following  tables  give  details  of  the  numbers  of  medical  inspections  made  in  the  various  aee 
&roups,  the  number  found  to  require  treatment,  and  the  number  treated.  ^ 


Table  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools  (including  Special 

Schools) 

A. — Periodic  Medical  Inspections 
Age  groups  inspected  and  number  of  pupils  examined  in  each. 


Entrants 

7  to  8  year  group 

Last  year  primary 

First  year  secondary 

Last  year  secondary 

22,363 

18,767 

15,511 

7,939 

16,965 

Total 

Additional  Periodic  Inspections 

81,545 

1,705 

Grand 

Total 

83,250 

B.  Other  Inspections 

Number  of  Special  Inspections . 

Number  of  Reinspections 

19,872 

9,369 

Total  . . 

29,241 

C.— Pupils  Found  to  Require  Treatment 

Number  or  individual  pupils  found  at  Periodic  Medical  Inspection  to  require  treatment  (excluding 

Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(1) 

For  defective  vision 
excluding  squint 

(2) 

For  any  of  the  other 
conditions  recorded  in 
Table  III 
(3) 

Total 

Individual  Pupils 

(4) 

Entrants 

404 

2,530 

2,840 

7  to  8  year  group 

926 

1,636 

2,457 

Last  year  primary 

904 

1,559 

2,396 

First  year  secondary 

466 

535 

959 

Last  year  secondary  . . 

991 

1,282 

2,209 

Total 

3,691 

7,542 

10,861 

Additional  Periodic  Inspections 

79 

197 

259 

Grand  Total 

3,770 

7,739 

11,120 

119 


D.— Classification  of  the  Physical  Condition  of  Pupils  inspected  in  the  Age  Groups  recorded 

in  Table  I. A. 


Age  Groups  inspected 

(1) 

Number  of 

Satisfactory 

Unsatisfactory 

Pupils 

inspected 

(2) 

No. 

(3) 

%of 

Col.  2 
(4) 

No. 

(5) 

%of 

Col.  2 
(6) 

Entrants 

22,363 

21,771 

97-35 

592 

2-65 

7  to  8  year  group 

18,767 

18,310 

97-56 

457 

2-44 

Last  year  primary 

15,51 1 

15,210 

98-06 

301 

1  -94 

First  year  secondary  . . 

7,939 

7,832 

98-65 

107 

1-35 

Last  year  secondary  . . 

16,965 

16,708 

98-49 

257 

1  -51 

Additional  periodic  inspections 

1,705 

1,693 

99-30 

12 

0-70 

Total 

83,250 

81,524 

97-93 

1,726 

2-07 

Table  II 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the  school  nurses 

or  other  authorised  persons  ..  ..  ..  ..  ..  ..  ..  ..  481,239 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . .  . .  . .  . .  10,459 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1944)  ..  ..  ..  ..  ..  ..  ..  169 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54(3),  Education  Act,  1944)  . .  .  .  . .  . .  . .  . .  . .  43 


Table  III 

Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1957 

Note. — All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  table, 
whether  or  not  this  treatment  was  begun  before  the  date  of  the  inspection. 


Defect 

Code 

No. 

PERIODIC  INSPECTIONS 

SPECIAL 

INSPECTIONS 

Defect  or  Disease 

Entrants 

Leavers 

TOTAL 
(including  all 
other  periodic 
age  groups 
inspected) 

Requiring 

Treatment 

Requiring 

Observation 

1 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

1 

I 

Requiring 

Observation 

4 

Skin  . . 

285 

315 

329 

175 

1,171 

1,015 

748 

227 

5 

Eyes- — a.  Vision 

399 

709 

994 

1,821 

3,770 

6,544 

972 

2,153 

b.  Squint 

300 

415 

29 

105 

510 

1,157 

128 

325 

c.  Other 

79 

67 

35 

40 

251 

235 

133 

67 

6 

Ears — a.  Hearing  .  . 

44 

182 

22 

81 

143 

579 

68 

204 

b.  Otitis  Media 

101 

169 

36 

81 

249 

535 

104 

157 

c.  Other 

75 

76 

69 

34 

290 

193 

78 

46 

7 

Nose  and  Throat 

660 

1,826 

114 

292 

1,384 

4,179 

383 

837 

8 

Speech 

145 

405 

19 

29 

356 

705 

336 

267 

9 

Lymphatic  Glands  . . 

47 

668 

5 

75 

90 

1,460 

24 

332 

10 

Heart .  . 

33 

256 

41 

141 

151 

901 

32 

336 

11 

Lungs 

176 

577 

40 

167 

386 

1,383 

145 

461 

12 

Developmental — a.  Hernia 

40 

79 

10 

10 

78 

217 

12 

47 

b.  Other.. 

74 

294 

15 

62 

174 

826 

33 

246 

13 

Orthopaedic — a.  Posture  . . 

50 

107 

119 

115 

381 

650 

86 

114 

b.  Feet 

263 

364 

194 

249 

976 

1,382 

254 

399 

c.  Other 

164 

533 

74 

190 

469 

1,452 

267 

456 

14 

Nervous  System — 

a.  Epilepsy  . . 

19 

38 

16 

25 

63 

160 

30 

48 

b.  Other 

60 

89 

17 

29 

154 

342 

31 

93 

15 

Psychological — 

a.  Development  .  . 

16 

91 

13 

57 

110 

594 

152 

333 

b.  Stability 

31 

214 

13 

122 

140 

767 

83 

225 

16 

Abdomen 

15 

46 

12 

16 

50 

147 

14 

40 

17 

Other.. 

248 

106 

241 

133 

1,090 

636 

1,287 

311 

120 


Table  IV 

Treatment  of  Pupils 


Notes 


(a) 

(b) 


Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under  treatment  during 
the  year  by  the  Authority’s  own  staff,  however  brought  to  the  Authority’s  notice,  i.e.  whether 
by  periodic  inspection,  special  inspection,  or  otherwise,  during  the  year  in  question  or  previously. 


Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment  known  by  the 
Authority  to  have  been  so  provided,  including  treatment  undertaken  in  school  clinics  by  the 
Regional  Hospital  Board.  } 


Group  1— Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction  and  squint 
Errors  of  refraction  (including  squint) 


Number  of  cases  known  to  have  been 
dealt  with 

By  the  Authority  Otherwise 
1,594  128 

17,662 


Total  ..  1,594 

Number  of  pupils  for  whom  spectacles  were  prescribed  . .  _ 


17,790 

9,782 


Group  2— Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known  to  have  been 
treated 

r>  •  ,  .  By  the  Authority  Otherwise 

Received  operative  treatment —  ' 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 


'  - - -  nwimnj 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 


Total 


1,318 

1,318 


38 

1,517 

72 

90 

1,717 


Total  number  ot  pupils  in  schools  who  are  known  to  have  been 

(a)  in  1957  . 

(b)  in  previous  years 


provided  with  hearing  aids — 


2 

I 


18 

90 


Group  3 — Orthopaedic  and  Postural  Defects 


Number  of  pupils  known  to  have  been  treated  at  clinics  or 
patient  departments 


By  the  Authority 

out- 

1,049 


Otherwise 

570 


Group  4  Diseases  of  the  Skin  (excluding  uncleanliness  for  which  see  Table  II) 

Number  of  cases  treated  or 
under  treatment  during  the 

Ringworm _  year  by  the  Authority 

(i)  Scalp 

(ii)  Body 
Scabies 
Impetigo 

Other  skin  diseases 

Total 


3 

16 

95 

820 

3,688 

4,622 


Group  5 — Child  Guidance  Treatment 


Number  of  pupils  treated  at  Child 
made  by  the  Authority 


Guidance  Clinics  under  arrangements 


358 


Group  6 — Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists  under  arrangements 
made  by  the  Authority . 


1,389 


121 


Group  7 — Other  Treatment  Given 
(a)  Number  of  cases  of  miscellaneous  minor  ailments  treated  by  the 


Authority  . .  . .  . .  . .  . .  . .  . .  . .  27,572 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements  . .  . .  . .  . .  . .  . .  . .  86 

(c)  Pupils  who  received  B.C.G.  vaccination  . .  . .  . .  . .  6,876 

(d)  Other— 

1.  Ultra  Violet  Light  Treatment  ..  ..  ..  ..  ..  1,445 

2.  Chiropody  . .  . .  . .  . .  . .  . .  . .  . .  458 

Total  (a)— (d)  ..  ..  36,437 


Care  of  the  Handicapped  Child 

The  ascertainment  of  the  various  types  of  handicap  in  childhood,  with  the  need  to  be  familiar 
not  only  with  the  more  usual  types  of  defect,  but  also  with  the  obscure  familial  types  of  disease 
leading  to  defect,  forms  a  large  part  of  the  School  Medical  Officers’  work  today.  And  the  need  to 
evaluate  the  extent  of  the  defect  and  the  responsibility  of  recommending  any  form  of  special  educa¬ 
tional  treatment  is  an  onerous  duty  not  lightly  undertaken  by  any  member  of  the  School  Health 
Service.  The  power  to  recommend  to  the  Education  Committee  special  educational  treatment  for 
blind,  deaf,  epileptic,  physically  defective,  or  mentally  defective  children  (as  this  latter  class  was 
then  described)  was  given  by  the  Education  Act  of  1907.  The  Education  Act  of  1918  increased  the 
number  of  categories  of  handicap  to  eight  and  for  the  first  time  a  child  with  behaviour  disorders, 
called  the  neuropathic  child,  was  recognised  as  being  in  need  of  special  treatment.  But  all  the 
categories  were  clarified  as  we  know  them  today  by  the  Handicapped  Pupils  and  School  Health 
Service  Regulations  of  1945  and  1953. 


In  the  Education  Act  of  1944  for  the  first  time  power  was  given  to  an  Education  Committee 
to  provide  “tuition  otherwise  than  at  school”,  but  this  can  only  be  given  by  reason  of  some  “extra¬ 
ordinary  circumstance”,  this  latter  not  including  the  parents’  reluctance  to  accept  a  vacancy  in  a 
special  school. 


The  Authority  now  possesses  four  boarding  special  schools  for  educationally  sub¬ 
normal  children  —  two  for  juniors  and  two  for  senior  children  —  as  well  as  two  day 

special  schools  for  junior  educationally  sub-normal  children,  and  one  day  special  school 

for  the  full  range  of  educationally  sub-normal  children  from  7-16  years.  This  last 

named  was  opened  at  Swinton  in  South  Yorkshire  and  it  is  anticipated  that  another  similar 
type  of  school  at  Cleckheaton  will  open  in  April,  1958.  In  addition,  there  is  a  boarding  special 
school  for  deaf  and  educationally  sub-normal  boys  which  admits  children  from  all  parts  of  the 
country.  There  are  two  boarding  special  schools  for  delicate  children  and  two  residential  homes 
for  maladjusted  children  in  the  West  Riding.  With  the  second  new  all  age  school  for  educationally 
sub-normal  children  already  mentioned,  the  Education  Committee  are  doing  their  utmost  to  conform 
to  the  trend  for  day  instead  of  boarding  special  school  placement.  But  it  must  be  clear  that  not  all 
areas  will  be  in  the  fortunate  position  of  having  day  special  school  facilities,  and  indeed,  in  those 
areas  which  do  possess  a  day  special  school,  there  will  be  a  few  children  whose  need  will  be  much 
better  met  by  placement  in  a  boarding  special  school.  It  is  realised  full  well  that  the  task  of  getting 
a  reluctant  parent  to  agree  to  boarding  special  school  education  for  his  child  lies  with  the  Education 
Department,  but  it  is  felt  that  each  examining  School  Medical  Officer  can  do  much  to  make  this 
task  easier.  At  some  time  during  the  period  of  examination  of  the  child  all  the  advantages  of  special 
educational  treatment  could  be  placed  before  a  parent.  All  categories  of  handicap  require  very 
great  care  and  consideration,  not  only  during  the  ascertainment,  but  also  in  regard  to  the  recom¬ 
mendation  eventually  made  and  it  can,  therefore,  be  readily  understood  that  there  is  a  very  essential 
need  for  School  Medical  Officers  to  keep  themselves  up  to  date  in  their  scientific  knowledge.  This 
is  best  achieved  by  attendance  at  refresher  courses  from  time  to  time. 


The  number  of  new  ascertainments  and  re-examinations  undertaken  by  the  School  Medical 
Officers  during  the  year  was  as  follows: — 


Category 

Educationally  sub-normal 
Physically  handicapped 
Delicate 
Deaf 

Partially  deaf 
Epileptic 

Speech  (requiring  special  school) 

Maladjusted  (requiring  hostel  or  special  school) 
Blind  . .  . .  .... 

Partially  sighted 
Double  defect 


No.  of  Examinations 
931 
214 
181 
30 
12 
26 

3 

56 

4 
20 
23 


1,500 


Total 


The  following  table  gives  details  of  handicapped  pupils  and  placings  in  special  schools  and 

a"ht^d„Sro,?,hee/e^nd  Par,iCUlarS  °f  ,he  "umber  ™  resldencffn  special  Sools 


Category 


Blind 

Partially  Sighted 
Deaf 

Partially  Deaf 
Delicate 
*  Physically  Handicapped  . 
Educationally  Sub-normal 
Maladjusted 
Epileptic 


>  rj  C 
(L)  c/3  G-> 

Z<  E 


4 
16 
10 

2 

83 

19 

224 

~36 

5 


Totals 


399 


New  Placings 
in  Special 

Schools 

Total  No. 
attending 
Special  Schools 

Day  Boarding 

No.  Boarded 

in  Homes 

or  Hostels 

No. 

Attending 

Independent 

Schools 

No.  Awaiting 

placement  in 

Special 

Schools 

No.  receiving 

Home 

Tuition 

3 

— 

41 

_ 

7 

7 

1 

1 

10 

9 

48 

— 

_ 

19 

20 

6 

31 

8 

144 

36 

— 

6 

i 

80 

91 

83 

3 

17 

2 

;  24 

14 

86 

— 

14 

23 

46 

253 

290 

311 

— 

17 

521 

1 

t  28 

— 

3 

33 

_ 

8 

10 

— 

30 

— 

2 

434 

443 

782 

36 

33 

603 

53 

•—  - -  VI  U  T>  Ultuig  (-'IClV-ViJ 

the  registers  of  hospital  special  schools. 


:  year  there  were  271  children  on 


The  Physically  Handicapped  Child.— The  chief  causes  of  physical  defect  in  childhood  listed  in  order 
.  .niJ1m!rica  Preponderance  are  cerebral  palsy,  poliomyelitis,  and  heart  defects.  To  these  must  be 
hffnH  Hh  much  rarer  conditions  of  muscular  dystrophies,  congenital  defects  and  deformities  and 
Jood  diseases  Fifty  years  ago  the  picture  was  very  different — the  largest  single  cause  of  physical 
foef  nwPHaE  tubercV^0sl^>  both  bone  and  lung.  Another  cause  was  osLmyelftis  w£  wK 

£ 'AiS£ing  def£Ct’  but  S1 ,nce  the  advent  first  of  the  sulphonamides  and  later  of  the  anti¬ 
biotics,  this  disease  is  very  soon  under  control  with  no  disabling  sequelae. 

-•  ,Ihe  cases  ot  cerebral  palsy  now  being  dealt  with  in  the  School  Health  Service  appear  to  be 

thif  rnndi? re  °V,merous  than.  tbey  were  fifty  years  ago,  no  doubt  on  account  not  only  of  the  publicity 
this  condition  has  aroused  in  late  years,  but  also  on  account  of  the  many  agencies  available  for 

making  known  to  the  Authority  the  cases  which  do  occur.  In  those  early  days  cerebral^ palsy  was 
described  as  Little  s  Disease,  named  after  the  doctor  who  first  described  the  condition  late  in  the 
nineteenth  century  Since  that  day  much  research  has  been  done  and  many  efforts  made  to  provide 
for  the  educational  needs  of  those  children  who  do  not  have  a  single  handicap,  but  frequently  many 
rt  h'nadd",0V0the  obvious  physical  disability  of  all  cases  of  cerebral  paky,  there  may  be  defects 
rlpfp  t  nngf b  indne-SS’  speecb’  and  loss  °f  intellectual  capacity  in  varying  degrees  This  last  named 
1S  f  ^aJ°r  ,imP°rtancie  t0  the  School  Health  Service  in  that  it  governs  not  only  the  child’s 
sp  use  o  e  lucation  as  such,  but  also  limits  the  child’s  response  to  physical  treatment  This  facet 

tendS  t0  bf  l0nSt  Slgbt  0f  by  the  enthusiasts,  butT^neLfoeLr^ 
incontrovertible  fact.  The  Americans,  who  have  done  so  much  research  into  this  condition  claim 
that  seventy-five  per  cent,  of  children  with  cerebral  palsy  are  ineducable. 

As  will  be  understood,  each  case  of  cerebral  palsy  which  presents  itself  to  the  School  Health 
1S,  °"effiwh!ch  challenges  the  ability  of  the  School  Medical  Officer  to  the  fuU  in  that  ft  k 
exceedingly  difficult  to  assess  the  educability  of  these  children.  In  the  majority  of  cases  the  School 

surh'ff  0ftCf1Snab  e  toarnve  at  a  reasonable  decision,  but  where  additional  difficulties’are  present 
such  as  loss  of  sight,  hearing,  or  speech,  then  the  clinical  psychologist  is  able  to  help  in  the  assessment 

skilDH?11  °f  h'S  battery,°f  P5rformance  tests.  The  odd  case  does  occur  where ^ibservatfon  by  a 
skilled  team  over  a  period  is  the  only  method  of  assessing  such  a  child’s  educability.  Y 

fia„rrcartiCiUHrS  [e!?ing  educable  cerebral  palsied  children  in  the  county  are  shown  below  The 

afcertai^ng^fficiaUj^as’handicappet^chndrerL311^  Wh°  are  "°‘  S°  ha"di“PPed  -  «°  -d 


Total  No.  of 
educable  spastics 

No.  accommodated 
in  special  schools 

No  attending  ordinary  schools 

No.  receiving 
Home  Tuition 

No.  receiving 
no  education 

Satisfactorily 

Needing 
placement  in 
Special  schools 

207 

96*  68 

34 

4 

5 

*  Accommodated  as  follows: — 


St.  Vincent’s  Special  School,  Pinner 
Tudor  Grange  Special  School,  Warwick 
Heritage  Craft  Schools,  Chailey 

Adela  Shaw  Orthopaedic  Hospital,  Kirkby  Moorside  .' ! 
Royd  Edge  School  for  Educationally  Sub-normal  Children 
Holly  Bank  Special  School,  Huddersfield 

Exhall  Grange,  Coventry . 

Field  Heath  House  Special  School,  Hillingdon  ! ! 


1 

1 

4 

9 

3 

19 

3 

1 
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Braithwaite  Open  Air  School,  Keighley  ..  ..  ..  ..  ..  ..  I 

Bradstock  Lockett  Hospital  School,  Southport  . .  . .  . .  . .  . .  . .  . .  l 

Hesley  Hall  Special  School,  Tickhill  . .  . .  . .  . .  . .  . .  . .  . .  7 

Camphill  Rudolf  Steiner  Special  School,  Thornbury  Park  . .  . .  . .  . .  . .  2 

Wilfred  Pickles’  School,  Tixover  Grange,  Duddington  . .  . .  . .  . .  . .  . .  4 

Town  Hill  Park  Special  School,  West  End,  Southampton .  I 

Hinwick  Hall  School,  Wellingborough  . .  . .  . .  . .  . .  2 

St.  Rose’s  R.C.  Special  School,  Stroud  .  .  . .  . .  . .  . .  . .  . .  1 

Baliol  School  for  Educationally  Sub-normal  Pupils  . .  . .  . .  . .  . .  . .  3 

Springfield  School  for  Educationally  Sub-normal  Pupils  .  1 

Etton  Pasture  School  for  Educationally  Sub-normal  Pupils  .  1 

Moorlands  Open  Air  School,  Dewsbury  . .  . .  . .  . .  . .  . .  . .  1 

Bethesda  Home,  Salford  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  2 

National  Children’s  Home,  Chipping  Norton  . .  . .  . .  . .  . .  . .  . .  2 

Brighouse  Open  Air  School  .  .  .  .  . .  . .  . .  . .  . .  . .  . .  . .  3 

Rob  Roy  Special  School,  Oakham  . .  . .  . .  . .  . .  . .  . .  . .  . .  2 

Victoria  Home  Special  School,  Bournemouth  .  .  . .  . .  . .  . .  . .  . .  1 

Stile  Open  Air  School,  Todmorden  .  .  . .  . .  . .  . .  . .  . .  . .  . .  3 

Leasowe  Children’s  Hospital  . .  . .  . .  . .  . .  . .  . .  . .  . .  3 

Whiteness  Manor,  Broadstairs  . .  . .  . .  . .  . .  . .  . .  . .  . .  l 

Welburn  Hall  Special  School,  Kirkby  Moorside  . .  . .  . .  . .  . .  . .  2 

Wombwell  Day  School  for  Educationally  Sub-normal  Pupils  . .  . .  . .  . .  . .  I 

St.  Margaret’s  School,  Croydon  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Lister  Lane  Day  Special  School,  Bradford  . .  . .  . .  . .  . .  . .  . .  I 

Shipley  Day  School  for  Educationally  Sub-normal  Pupils  . .  . .  . .  . .  . .  1 

Lingfield  School  for  Epileptics  . .  . .  . .  . .  . .  . .  . .  . .  . .  2 

Maghull  Home  for  Epileptics,  Maghull,  Liverpool  . .  . .  . .  . .  . .  . .  2 

Irton  Hall  Special  School,  Cumberland  . .  . .  . .  . .  . .  . .  . .  . .  2 

Chaucer  Street  Special  School,  Oldham  . .  . .  . .  . .  . .  . .  . .  . .  1 


Heart  defects  present  themselves  as  “murmurs”  tacked  on  to  or  replacing  the  normal  heart 
sounds  heard  on  auscultation,  and  they  may  originate  as  congenital  defects  or  as  sequelae  to 
rheumatic  fever.  In  not  a  few  cases,  murmurs  may  be  perfectly  innocent  in  that  they  indicate  no 
defect  which  is  of  any  importance  to  the  patient,  but  fifty  years  ago,  every  heart  murmur,  no  matter 
what  its  cause  or  significance,  was  treated  with  the  utmost  gravity  and  the  child  prevented  from 
leading  a  normal  life.  During  the  past  two  decades,  however,  great  strides  have  been  made  in  the 
medical  world  as  to  the  cause,  significance,  and  even  cure  of  heart  lesions  in  childhood,  and  School 
Medical  Officers  no  longer  impose  a  life  of  inactivity  on  children  with  innocuous  heart  murmurs. 
In  the  field  of  cardiac  surgery  too,  great  advances  have  been  made,  so  that  children  who  would 
rightly  have  been  condemned  to  a  mere  existence  even  twenty  years  ago  now  stand  a  chance  of  being 
made  fit  to  lead  a  normal  life. 

The  children  who  suffer  severe  crippling  defects  as  a  result  of  an  attack  of  poliomyelitis  usually 
require  education  in  a  Hospital  School  where  treatment  is  also  available.  Some  are  capable  of 
benefiting  from  education  in  a  school  for  the  physically  handicapped  and  those  who  are  lucky  enough 
to  acquire  little  or  no  physical  defect  return  to  the  ordinary  school. 

Circular  300  of  the  Ministry  of  Education  on  Special  Educational  Treatment  for  Physically 
Handicapped  Children  was  mentioned  in  my  last  Report.  In  so  far  as  the  suggestion  in  the  Circular 
to  make  better  use  of  existing  day  and  boarding  special  schools  and  to  improve  the  services  within 
these  schools  is  concerned,  it  should  be  pointed  out  that  the  possibility  of  the  provision  of  speech 
therapists  and  physiotherapists  is  virtually  unchanged.  There  are  just  not  enough  speech  therapists 
for  all  the  Authorities  which  require  them  and  physiotherapists  are  more  inclined  to  remain  in 
hospital  posts  than  transfer  their  services  to  special  schools. 

With  regard  to  the  provision  of  home  tuition  for  physically  handicapped  children,  it  must  be 
borne  in  mind  that  the  recommendation  for  home  tuition  is  only  granted  by  the  Local  Education 
Authority  by  reason  of  extraordinary  circumstances  and  not  because  a  parent  is  unwilling  to  accept 
the  provision  of  special  educational  treatment  in  a  special  school.  With  this  in  mind,  it  must  be 
added  that  there  will  always  be  a  small  proportion  of  children  for  whom  no  educational  provision 
other  than  home  tuition  is  possible,  namely,  children  suffering  from  a  disease  with  a  poor  or  hopeless 
prognosis. 

The  Delicate  Child.— This  category  of  handicapped  child  is  on  the  decrease  and  now'  consists  very 
largely  of  cases  of  bronchitis  and  asthma,  with  the  occasional  and  rare  case  of  debility.  T  his  decrease 
in  the  numbers  of  delicate  children  is  prevalent  all  over  the  country — in  some  areas  the  open-air 
schools  for  delicate  children  now  admit  various  types  of  physically  handicapped;  in  other  cases  the 
schools  have  been  closed  as  open-air  schools  and  are  now  functioning  as  day  schools  for  the  educa¬ 
tionally  sub-normal. 

Since  the  Authority  decided  to  low'er  the  age  for  admission  to  their  residential  open-air  school 
at  Ingleborough  to  six  years,  it  has  been  found  that  the  younger  aged  child  responds  more  quickly 
to  the  regime  of  the  open-air  school,  not  only  physically  but  also  scholastically. 

It  should  be  pointed  out  once  again  the  possibility  of  admitting,  for  a  period  of  convalescence 
to  the  residential  open-air  school,  children  who  would  otherwise  be  sent  to  Convalescent  Homes 
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outsit  the  administrative  area  of  the  West  Riding  County  Council.  During  1957,  the  number  of 
chddren  sent  tor  a  permd  of  convalescence  of  one  to  three  months  was  86,  the  number  for  1956  being 
rese  are  children  who  require  a  period  away  from  home,  either  because  of  a  recent  acute  illness 
or  on  account  of  unsatisfactory  home  conditions. 

,  The  Authority’s  two  boarding  open-air  schools  are  situated  at  Ingleborough  Hall  Clapham 
and  Netherside  Hall,  Skipton,  and  they  are  visited  twice  annually  by  Dr.  Harvey  Consultant  Paedi  i’ 
tncian,  whose  advice  in  regard  to  the  children  is  always  greatly  appreciated/’  P  d 

The  Blind  and  Partially  Sighted  Child.— Since  last  year’s  Report  on  the  question  of  these  two 
categories  of  handicapped  children,  the  arrangements  whereby  the  necessary  examination  of  a  blind 
or  partially  sighted  child  should  be  carried  out  by  an  ophthalmologist  of  consultant  status  as  set 
h  U”  the  Ministry  of  Education  Memorandum  493,  have  proceeded  smoothly.  In  cases  where  the 
±ldt  s,  V1,si°n  necessitates  special  educational  treatment  in  a  special  school  for  blind  or  partiallv 
sighted  children,  but  where  the  child  s  intelligence  is  in  doubt,  the  School  Medical  Officer  and  the 
Psychologist  examine  the  child  from  the  intellectual  stand-point  before  a  finaf^ommeSStS; 

The  Deaf  and  Partially  Deaf  Child.— The  number  of  deaf  pupils  requiring  special  educational 
treatment  has  been  estimated  at  0'7  to  HO  per  1,000  registered  pupils. 

At  the .^d  of  the  year  there  were  181  deaf  and  46  partially  deaf  pupils  on  the  register  reauirine 
placement  in  special  schools,  of  whom  31  deaf  and  8  partially  deaf  were  accommodated  in  dav 
special  schools  and  144  deaf  and  36  partially  deaf  were  placed  in  boarding  special  schools  leaving 
6  deaf  and  2  partially  deaf  awaiting  placement.  s’  ieavmg 

v  The  Pr°blem  of  deafness  in  the  young  child  has  received  a  great  deal  of  attention  in  recent 

hv  M  an  wnetUrffnt  nued/°  as^ertam  such  cases  at  the  earliest  possible  moment  was  well  emphasised 
by  Miss  Whetnall  at  the  Grantley  Hall  weekend  course  in  May,  1956.  Miss  Whetnall  spoke  enthusi- 

Shnol  y/f  theKheanng  ai.d  bn°wn  as  The  Transistor  Aid  and  since  then  a  few  children  attending  ordinary 

.  ?' °  S-uaVe  bC?n  Pu°Vldfd  Wlt  l  s.uch  aids  by  the  Education  Committee,  as  well  as  all  the  West  Riding 
deaf  children  in  two  boarding  special  schools  outside  the  administrative  area  of  the  West  Riding. 

hnt  TIaJ957;  auth°nty  was  given  for  the  purchase  of  two  pure  tone  audiometers  which  are  in  use 
but  I  am  not  yet  in  a  position  to  give  a  report  on  the  results.  ’ 

The  Epileptic  Child.— It  was  stated  by  the  Chief  Medical  Officer  of  the  Ministry  of  Education  in 
The  Health  of  the  School  Child  for  the  years  1954  to  1955  that  1  -  2  per  1,000  school  children  either 

had  e,pilej?tlc  seizures  other  than  infantile  convulsions.  This  figure  is  lower  than  that 
cbtained  as  a  result  ot  medical  examinations  for  National  Service,  a  fact  of  which  much  has  been 
made  recently  as  pointing  to  a  failure  on  the  part  of  the  School  Health  Service  Mothers  tend  either 
'?  sf°r?‘  X:rdmCC  0  *•?”  °r  “irately  suppress  the  information  wh"“rtildreIiTree«aS 

waslifelred  fo  a  rhilH°fe^ePSy  H  dlscovered  as  "  "ere  by  accident,  as  in  the  case  of  a  child  who 
as  referred  to  a  Child  Guidance  Centre  on  account  of  nocturnal  enuresis,  had  an  electroencenha- 
ogram  done,  and  was  found  to  be  suffering  from  nocturnal  epilepsy.  P 

Tf6  Sch°o1  Medical  Officers  of  today  try  very  hard  to  keep  in  the  ordinary  school  children  who 
suffer  from  only  the  occasional  fit,  by  enlisting  the  sympathy  and  co-operation  of  the 
It  would  be  of  great  assistance  to  School  Medical  Officers  if  general  practitioners  and  hosoitak  would 
keep  them  informed  of  children  known  to  suffer  from  epilepsy,  if  K  o^iSson  tK  deshS 
to  make  the  path  of  an  epileptic  school  child  easier.  a  desire 

TheEducationaHy  Sub-normal  Child.— As  mentioned  in  the  Report  last  year,  the  meeting  of  School 
Medical  Officers  held  in  October,  1956,  and  addressed  by  Dr.  Weaver,  cm  e  Senior  Medfcffi  Officer 
Ministry  of  Education,  and  Mr.  Parnham,  H.M.  Inspector  did  a  oreat  deal  to  Harik S!  [  ■  l 
examining  School  Medical  Officers  on  the  type  of  child  who  is  most  suitable  for  special  educatkmal 
treatment  ,n  a  special  school.  Children  with  an  I.Q,  range  of  55  -  75  are  those  /ho  nmfi . 
special  educational  treatment.  Occasionally  children  of  junior  school  age  with  I  Q ’s  lower  than  55 
are  recommended,  and  if  there  is  sufficient  additional  information  on  the  Form  2  H  P  to  ustifv 

&hods°  *  '  SUCh  Children  are  Eive"  a  ,rial  penod  in  0"e  of  the  Afiftority-s  Special 

The  child  with  a  normal  or  nearly  normal  I.Q.  whose  educational  attainments  fall  far  short  of 
his  potential  !s  recommended  for  special  educational  treatment  in  the Trdinary^ ^school  Such 
recommendations  are  studied  by  the  Authority’s  Inspectors  in  an  endeavour  to  find  if  any  one  area 

for  ohMH  1S  be'hng  emPhasised-  The  PoEcy  of  the  Education  Committee  in  setting  up  remedial  centres 
for  children  who  are  lagging  behind  educationally  is  proceeding  slowly  owing^to  lack  not  onlv  of 
buildings,  but  also  of  staff,  but  when  there  are  remedial  centres  for  all  areas  hfs  type  of  effild  sSo/m 
never  reach  the  School  Medical  Officer  for  an  assessment  of  his  intelligence  YP  ld 

It  cannot  be  emphasised  too  strongly  how  very  important  it  is  to  recognise  a  trulv  educationally 

ion  nformHa  ^  35  aS  P°Ssible’  and  not  only  «co£iise  him,  but  make/heZorrecf  recommend/ 

°n  for  hls  treatment,  irrespective  of  whether  such  a  recommendation  agrees  with  the 
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10  or  1 1  years,  too  old  for  admission  to  a  special  school  for  junior  educationally  sub-normal  children, 
and  with  little  hope  of  obtaining  a  vacancy  in  a  special  school  for  senior  educationally  sub-normal 
children,  due  to  the  lack  of  places  in  the  senior  schools. 

As  mentioned  earlier,  the  all  age  day  special  school  for  educationally  sub-normal  children  at 
Swinton  was  opened  in  January,  1957,  and  this  has  somewhat  relieved  the  position  in  regard  to 
senior  educationally  sub-normal  children  in  that  area.  There  has  also  been  an  increasing  number  of 
senior  educationally  sub-normal  children  accepted  for  placement  in  special  schools  maintained  by 
County  Boroughs. 

During  the  year,  1 11  children  were  reported  to  the  Local  Health  Authority  under  Section  57(3) 
of  the  Education  Act,  1944,  as  being  ineducable,  and  91  children  under  Section  57(5)  as  requiring 
supervision  after  leaving  school.  The  examination  of  such  children  is  carried  out  by  School  Medical 
Officers  approved  for  the  purpose  by  the  Ministry  of  Education  and  each  child  is  examined  meticu¬ 
lously  and  from  every  possible  angle  of  its  development.  This  is  a  very  responsible  part  of  the  School 
Medical  Officers’  work  and  is  a  responsibility  which  is  never  undertaken  lightly;  it  is  no  reflection  on 
this  work  when  it  occasionally  happens  that  a  child,  after  a  period  in  an  occupation  centre,  is  found 
to  have  improved  sufficiently  to  justify  a  trial  period  in  a  special  school  for  educationally  sub-normal 
children. 

Children  with  Speech  Defects. — One  of  the  ten  categories  of  handicapped  child  as  enumerated  in 
the  School  Health  Service  and  Handicapped  Pupils  Regulations,  1953,  concerns  children  with 
speech  defects.  Any  school  child  who  is  found  to  be  suffering  from  a  speech  defect  should  be  referred 
to  the  School  Medical  Officer  of  the  area,  who  will  examine  the  child,  complete  the  necessary  Medical 
Report  on  a  special  form  and  then  refer  the  child  to  the  speech  therapist.  As  will  be  readily  under¬ 
stood,  there  should  be  the  closest  possible  co-operation  between  the  School  Medical  Officer  and 
the  Speech  Therapist,  and  with  the  idea  of  furthering  this  co-operation,  a  residential  course  on 
speech  therapy  was  held  at  Grantley  Hall  for  School  Medical  Officers  in  September,  1957. 

Speech  therapy  commenced  as  an  educational  ancillary,  the  first  speech  therapists  being 
employed  by  the  Education  Committee  and  remunerated  as  teachers.  As  speech  therapy  developed 
in  its  medical  aspect,  with  increasing  emphasis  during  training  on  anatomy,  physiology,  and  neurology, 
it  was  realised  that  speech  therapists  would  be  more  accurately  classified  as  medical  auxiliaries  in 
the  same  manner  as  physiotherapists. 

But  to  the  majority  of  School  Medical  Officers  the  full  range  of  a  speech  therapist’s  training, 
knowledge,  and  treatment  was  unknown,  so  we  were  exceedingly  fortunate  in  obtaining  for  the 
weekend  course  at  Grantley  Hall  the  services  of  consultants  and  speech  therapists  who  are  of  national 
importance.  The  order  in  which  the  lectures  were  given  had  to  be  arranged  to  suit  the  needs  of  the 
lecturers  and  not  as  one  would  have  wished  with  the  medical  and  diagnostic  aspects  first  on  the 
list  followed  by  the  treatment. 

The  first  two  lectures  were  given  by  Mrs.  Marland,  who  is  Speech  Therapist  to  St.  Mary’s 
Hospital,  Paddington,  and  who  is  recognised  as  an  authority  on  stammering  and  also  on  the  treat¬ 
ment  of  speech  disorders  in  children  with  cerebral  palsy.  We  were  fortunate  in  having  as  the  Chair¬ 
man  at  the  first  meeting  County  Alderman  Hyman,  who  is  Chairman  ot  the  Governors  of  Grantley 

Hall. 

In  her  lecture  on  stammering,  Mrs.  Marland  pointed  out  that  so  little  was  known  yet  ot  this 
condition  that  the  word  “cure”  should  never  be  used.  It  is  really  a  group  of  disorders,  sometimes 
with  a  hereditary  bias,  but  quite  often  with  no  family  history.  There  is  a  connection  with  left- 
handedness  which  is  not  at  all  clear,  but  one  may  have  cases  of  left-handedness  in  a  family  where 
there  is  also  a  stammerer.  Again,  some  cases  may  have  a  deep  psychological  factor,  while  in  others 
there  is  no  such  factor  present.  It  is  a  “social”  disorder  and  in  this  aspect  Mrs.  Marland  pointed 
out  that  a  stammerer  never  stammered  when  he  was  talking  to  a  dog  or  horse,  or  to  himself.  There¬ 
fore,  the  speech  thereapist  must  ascertain  how  the  patient  feels  when  he  talks,  as  stammering  is 
definitely  a  habit  established  motor  pattern  in  the  brain. 

There  is  a  type  of  stammer  present  in  all  children  which  is  quite  normal  and  which  may  only 
last  for  one  week.  This  can  occur  about  eighteen  months  ot  age  ana  again  at  years. 

The  treatment  of  stammering  can  involve  psychological  exploration,  or  psycho-analysis,  or 
games  with  speech  and  voice  exercises.  A  stammerer  should  be  allowed  to  stammer  as  much  as  he 
wants  and  as  there  is  a  definite  link  between  stammering  and  auditory  perception,  stammerers  must 
be  taught  how  to  listen  more  accurately  to  normal  patterns  ot  speech.  In  the  case  ot  children,  this 
is  done  by  giving  them  gramophone  records  of  a  story  which  has  been  divided  into  short  phrases. 
Tape  recorders  are  also  useful  in  the  treatment.  Stammering  is  five  times  more  common  in  boys 
than  in  girls. 

In  her  lecture  on  speech  disorders  in  cerebral  palsy,  Mrs.  Marland  emphasised  the  need  tor 
speech  therapists  to  have  special  training  before  being  asked  to  treat  cases  of  cerebral  palsy.  I  he 
physiotherapist  and  the  speech  therapist  should  work  in  close  harmony  in  such  cases,  as  the  essential 
requisite  to  successful  therapy,  in  Mrs.  Marland’s  opinion,  was  the  need  to  obtain  complete  relaxation 
in  the  patient.  The  need  to  establish  normal  posture  was  also  emphasised,  as  there  is  a  danger  ot 
making  conditions  worse  if  this  is  not  achieved. 
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The  third  lecture  in  the  senes  should  have  been  given  by  Mrs.  Hudson-Smith,  Principal  of 
Moor  House  Speech  Therapy  School,  Oxted,  Surrey,  but  Mrs.  Hudson-Smith  was  unfortunately 
unable  to  come  to  Grantley  Hall  because  of  an  outbreak  of  influenza  in  the  School.  Her  paper  was 
read  by  Dr.  Worster-Drought,  the  Honorary  Medical  Director  to  the  School. 

n  *  J^°°r  HuTe  the  °TnIy  Residential  Special  School  for  Speech  Disorders  in  England  and 

it  accommodates  54  children.  it  was  opened  in  1946  with  places  for  30  children  and  in  1951  a 
SjPfrftu  sch,00  building  was  added  to  accommodate  another  24  children.  Dr.  Worster-Drouehr 
a  ed  that  the  John  Horniman  Home  at  Worthing  had  been  acquired  by  the  School  and  it  was  hoped 
to  open  this  Home  in  1958  as  a  preparatory  school  taking  an  additional  15  children.  P 

The  children  with  speech  defects  who  are  admitted  to  this  School  must  have  a  preliminary 
investigation  in  the  School  over  a  period  of  five  days  and  every  aspect  of  the  child’s  defect  is  studied 
nt°nf'Vertba'  intebigence  tests.  No  child  with  an  l.Q.  lower  than  80  is  admitted  to  the 

Authority's  tr/reMmem  a“emptS  ‘°  adviSe  the  responsible  Local  Education 

are  betweenrte  StS  **  ^  ^ 

Three  interesting  medical  points  in  this  lecture  were  that  (a)  children  with  speech  defects  are 
very  susceptible  to  infections  due  to  Haemolytic  Streptococci,  Group  A;  (b)  that  children  with 

nfyeat  ‘  IO  l,"derSiZed  PhySiCally’  and  (C'  ld“'  ase  for  refe^to  Moor  House 

WOr^tm’uDr  jUght ,  §ave  a  very  detailed  lecture  on  the  neurological  aspects  of  speech 
?'™rde,?  n-chlldho°?:  and  began  by  defining  speech  disorders  as  “any  defect  in  the  facultv  of 
!n®.  *  JS/°Krfer^  °  sPee,cb  in  childhood  may  be  due  to  (a)  imperfect  development  of  the  cortex  of 
the  bram,  or  (b)  injury  or  disease  affecting  the  cortex.  There  are  auditory  and  visual  word  areas  in 
a  specific  part  of  the  brain  cortex  so  that  in  auditory  aphasia  there  is  intact  hearing  with  word  deafness 

bhndnersS  (dys^^  °Md  “  Unable  t0  appr£Ciate  WOrds’  or  in  0<ber  words8  suffe"  ffom^rd 

j-f..1"  /^lldren  ot  s^h°o1  a§e  one  of  seven  conditions  may  be  the  cause  of  speech  defect  ■— ( 1 )  mental 
defect,  (2)  various  forms  of  congenital  deafness;  (3)  organic  disease  of  the  central  nervous  system 
such  as  developmental  detects,  disease,  or  injury,  e.g.  cerebral  palsy;  (4)  various  forms  ofaphasia- 
()mechanical  detects  such  as  deft  palate;  (6)  functional  disorders  of  speech  in  which  no  evidence 
of  disease  can  be  found,  e.g.  tics  and  stammering;  and  (7)  psycho-neurotic  or  pre  psychotic 

In  the  condition  popularly  known  as  word  deafness,  but  better  described  as  congenital  auditorv 
impel ception,  there  is  a  lack  of  development  of  a  particular  part  of  the  cerebral  cortex— the  response 
form  ofTen/  th,S  dlsorder  1S  slow  but  usually  quite  good.  In  the  condition  o?  dysTexi?  whlchTs  a 
hm  thirf  o  p  aPhasiavthe  Child  can  see  single  letters  and  may  even  recognise  two  letter  words 

ntte„,ioTdaMyno°ve?l,a  long  period.  ‘reatment  °f  ‘hiS  C0,’diti°n  Which  rec'l,ires  i"divklu:‘i 

Miss  Morley,  the  Speech  Therapist  in  charge  of  the  Speech  Therapy  Unit  at  the  Royal  Victoria 
n!’  Newcastle-upon-Tyne  and  who  is  the  author  of  the  text  book  entitled  “The  Development 
and  Disorders  of  Speech  ,n  Childhood”,  gave  two  lectures  during  the  course.  uevel°P™ent 

Palate"  Th/'tem' -Cleft  dealt,  witl!  sPeech  ^Py  for  children  suffering  from  Cleft 

either  the  ha  d  mlu,  1  used.wh°n  thferis  a  Iack  of  fusion  between  the  two  halves  of 

eitner  the  hard  palate  or  soft  palate,  or  both,  and  if  such  an  aperture  exists  in  a  child’s  mouth  it 

ferenceTn’th^  ri/,  7  “"‘T  ^  °l'tlet  °f  a,r  tl’ro“Sh  <he  and  resX  in  a  very  seriZa “  me" 
ference  in  the  development  and  use  of  normal  articulation.  The  normal  articulation  of  most 

nsonant  sounds  requires  a  degree  of  air  pressure  in  the  mouth  which  cannot  be  maintained  if  air 
vowel6  soundsf"  *  a"d  this  is  true'  altho“«h  «»  «  'esser  extent,  in  the  pScloS  of 

The  treatment  for  such  a  defect  may  require  surgery  or  the  fitting  of  an  obturator  or  sneerh 

•  e  ^°mb!ned  ePorts  °f  a  surgeon,  orthodontist,  and  speech  therapist  The  obturator 

R  stiH  „Lh  tgIhd  and  USCd  mauy  years  ag°  to  cover  a  cleft  Palate-  as  an  alternative  to  surgery  It 
J  ?d  aJ,the  Present  time,  but  has  been  greatly  modified  from  its  original  form  and  speech  mav 

sbt  llCr,S:drb  yfi?rOVed,byJtlL,se.  Where  operative  treatment  has  been  carried  out  but  therms 

leakage  ofafr  nllf*  f  h?ud  palat?’  a  dental  plate  which  covers  the  aperture  and  prevents  the 
eakage  of  air  pressure  from  the  mouth  is  of  the  greatest  value.  Even  a  very  small  aperture  mav 

os  and  such  an  appliance  shouid  be'fi,,ed  as  eariy  in  Mre 

fo  r  r°m  V  la,ter  an"le-  ss; 

oasic  patterns  ot  speech  are  laid  down  from  the  time  of  the  infant’s  first  cry. 

■.hiuwJlfnnr,^  ,f0Und  !,hat  0Peration  is  "°t  performed  until  the  third  or  fourth  year  of  life 
‘  °  j8  V  formal  speech  may  be  acquired  spontaneously,  the  child  will  pass  through  a  variable 

VO  mT t ,  ™eJh'n  art,chulation  ,is  Provided  the  child  is  normal! „ all  oThe r aspects  the 

wiinast  F„Mg  1  h'C  ’  operallon  15  performed,  the  shorter  this  period  of  defective  articulation 
w."  last.  Follow, ng  operative  procedure,  the  child  and  his  mother  should  attend  a  Mlow-up  clMc 
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regularly  every  six  months  ior  an  assessment  of  their  progress  and  observation  as  to  whether  dental 
or  orthodontic  treatment  may  be  necessary  and  for  advice  concerning  the  development  of  speech 
or  speech  therapy.  The  children  who  have  had  operative  treatment  between  the  ages  of  one  and  two 
years,  and  who  have  been  seen  by  Miss  Morley  during  the  past  six  years,  have  had  an  assessment 
of  their  speech  development  and  articulation  made  at  the  time  of  each  visit  to  the  follow-up  clinic. 
Miss  Morley  stated  that  in  these  cases  speech  therapy  was  only  undertaken  after  four  years  of  age  if 
it  was  thought  that  normal  articulation  would  not  be  achieved  spontaneously  by  the  time  the  child 
was  ready  to  start  school  at  five  years.  It  is  Miss  Morley’s  view  that,  with  the  great  advances  in 
surgical  technique,  speech  therapy  has  become  less  important  in  the  treatment  of  many  patients 
suffering  lrom  cleft  palate.  It  is  only  necessary  in  cases  where  surgery  has  failed  to  provide  the 
necessary  requirements  for  normal  speech  and  in  those  who  have  failed  to  develop  spontaneously  the 
necessary  co-ordinations  for  articulation. 

In  her  second  lecture,  Miss  Morley  gave  an  exposition  of  the  findings  regarding  speech  defects 
in  what  is  known  as  “The  1,000  Family  Survey”.  This  Survey  was  begun  in  Newcastle  in  1947  and 
the  idea  was  to  watch  over  a  sample  of  children  for  a  period  of  10  years,  taking  into  account  every 
single  aspect  of  their  birth,  illnesses,  development,  etc.  1,000  children  seemed  a  reasonable  number 
to  the  team  of  organisers,  so  all  the  babies  born  in  Newcastle-upon-Tyne  from  the  1st  May,  1947, 
to  the  30th  June,  1947,  were  noted — there  were  1,142  and  at  the  end  of  the  first  year  this  number  had 
dropped  to  967  due  to  removals,  non  co-operation,  etc.  This  was  a  completely  permissive  investigation 
which  was  supported  by  the  Local  Health  Authority  and  the  Local  Education  Authority  and 
the  Nuffield  Organisation,  in  which  members  of  all  the  various  medical  staffs  co-operated. 

In  regard  to  the  findings  of  the  Speech  Therapist,  Miss  Morley  found  that  two-thirds  of  the 
1,142  children  had  normal  speech.  The  age  of  onset  of  speech  varied  considerably,  some  children 
producing  single  words  at  6  months,  some  not  till  8  months,  and  some  at  one  year.  The  production 
of  2  to  3  words  together,  such  as  “Where’s  Mummy?”  occurred  at  any  time  from  11  months  to 
18  months,  up  to  3%  years.  It  was  evident  that  no  one  should  worry  unduly  over  delayed  speech — 
in  some  cases  of  Miss  Morley’s  a  child  had  no  words  at  3  years  and  no  phrases  at  4  years,  but  yet 
learned  to  speak  normally. 

In  the  1,000  family  survey  there  were  37  cases  of  stammering  under  the  age  of  5  years  and  Miss 
Morley  stated  that  there  was  a  peak  between  3  and  4  years  of  age  when  stammering  was  most  likely 
to  develop.  Boys  and  girls  begin  to  talk  at  about  the  same  age,  but  boys  have  more  difficulty  with 
articulation  than  girls  and  stammering  occurs  more  frequently  in  boys  than  in  girls — it  also  persists 
longer  in  boys. 

With  regard  to  speech  defects,  it  was  found  to  be  a  very  significant  fact  that  there  was  an  absence 
of  speech  defects  in  the  first  born  child.  Another  significant  fact  which  emerged  from  the  survey  was 
that  23  per  cent,  of  children  with  speech  defects  suffered  from  a  reading  disability. 

The  lecture  which  has  not  been  described  was  that  given  by  Mr.  Michael  Oldfield  and  it  consisted 
of  a  most  interesting  series  of  lantern  slides  in  colour  of  many  congenital  disabilities. 


At  the  end  of  1957,  there  were  40  speech  therapy  clinics  in  operation.  The  following  table  gives 
details  of  the  work^undertaken  at  the  clinics  during  the  year: — 


1. 

Total  number  of  sessions  held  during  year 

.  . 

.  . 

3,526 

2. 

(a)  No.  of  new  cases  treated  during  year 

634 

(b)  No.  of  cases  already  attending  for  treatment  from  previous  year  . . 

755 

(c)  Total  No.  of  cases  treated  (a  +  b) 

1,389 

3. 

No.  of  cases  awaiting  treatment  at  end  of  year 

. . 

602 

4. 

No.  of  visits  made  to  schools 

. . 

316 

5. 

No.  of  home  visits 

47 

Analysis  of  Defects  treated  during  year 

Bovs 

Girls 

Total 

1.  Stammering 

326 

69 

395 

2.  Defects  of  articulation — 

(a)  Dyslalia 

479 

175 

654 

(b)  Sigmatism 

58 

57 

115 

(c)  Rhinolalia,  due  to — 

(i)  Cleft  Palate 

31 

18 

49 

(ii)  Nasal  Obstruction 

4 

4 

8 

(d)  Dysarthria 

10 

7 

17 

3.  Aphasia 

2 

4 

4.  Defective  speech,  due  to— 

(i)  Educational  Sub-normality  . . 

48 

34 

82 

(ii)  Deafness 

8 

8 

16 

5.  Retarded  speech  development 

65 

15 

80 

6.  Dysphonia  . . 

10 

3 

13 

7.  Other  Defects 

13 

4 

17 
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Analysis  of  cases  discharged 


of  children  discharged  during  year: — 

1.  Speech  normal 

247 

97 

344 

2.  Speech  improved 

75 

28 

103 

3.  Unsuitable  for  treatment 

10 

3 

13 

4.  Non  co-operation 

68 

23 

91 

5.  Left  school 

24 

6 

30 

6.  Left  district 

25 

6 

31 

7.  Other  reasons 

10 

6 

16 

1  he  Maladjusted  Child.— The  following  pages  contain  three  reports  on  the  work  of  the  Ch;ld 

w‘l  f"  m  S5T m  TheiVuS  a,  rep°rt  by  Dr'  Leese  on  the  ful1  year’s  working  of  three  centres  at 
Sfiepd,Hirfirud'Manr  Shipley;  a  report  by  Dr.  Orme  on  the  Rawmarsh  Centre  and  a  report 
nYr  ^PP^1CJ?HSnChnd  Gu,banc^  Psychologist,  who,  in  addition  to  working  at  all  the  centres  with 
r.  Leese  and  Dr.  Orme,  has  also  undertaken  work  in  connection  with  the  Skipton  Centre  which 

throujhom  the  yearreqUen  Y  ^  ^  °therS  ^  haS  been  without  the  services  of  a  Psychiatrist 

Psycldatr^Mo^heHnew  CH h^C  Leed^  Rf 1 ana'  Hospital  Board  appointed  Dr.  Kahn  as  Consultant 
Psychiatrist  to  the  new  Child  Guidance  Centre  which  the  Authority  have  established  at  Harrogate 

Ilcome  dS  thls  additional  provision  is,  as  evidenced  by  both  Dr.  Leese  and  Dr.  Orme  in  their  reports 
there  is  an  uigent  need  to  expand  the  Service  to  meet  the  ever-increasing  demands  which  are  being 
made  upon  it.  Steps  are  being  taken  by  the  Leeds  Board  to  appoint  further  psychiatrists  who  will 

' r  ,  P  Tt  the  ^ulhonty  s  listing  centres,  and  it  is  also  hoped  to  establish  two  additional  centres 
at  Goole  and  Todmorden  to  serve  as  diagnostic  clinics.  venires 

II  anything,  the  needs  ot  the  south  of  the  county  are  greater.  At  present  there  is  onlv  the 
Rawmarsh  Centre,  held  on  one  day  per  week,  which  is  quite  incapable  of  meeting  the  need  of  a 

n  "Vhe  °rder  °f  100-000-  Centres  **  required  particularly  in  the  Barnsley  and 
Doncaster  areas  and  steps  are  being  taken  by  the  Sheffield  Regional  Hospital  Board  to  provide  the 
services  of  an  additional  whole-time,  or  maximum  part-time,  psychiatrist  in  child  guidance. 

Dr.  Leese  reports  as  follows  on  the  Mirfield,  Shipley,  and  Wakefield  Centres-- 

SS5BfiSgSSS^®tt5iaSt*SS3 

behaviour  is  more^often  thfreslfof  lack^ **»'**•  but 

« . 

would  again  uige  a  gioup  test  of  intelligence  in  school  of  the  7-8  vear  olds  nmnn  ^  *  .  0 

control  over  their  impulses  to  be  self-indulgent  Tim  ’  ■  y  are  likely  to  truant  and  steal,  and  have  little 

NHNM 

of  Le?ds1Unlversi'ty.nandewel«>nT«?th:eirn[KriMfat?ngrqLiestioris1  PK,dSf"“'f,“  ,hc  °f  Eto°" 
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^elati-°.nuships-  0ffic;ers  from  the  Children’s  Homes,  Children’s  Officers,  and 
Probation  Officers  formed  the  main  body  of  this  group,  which  evolved  from  the  meetings  of  the  previous  year  with 
the  Officers  from  the  Children  s  Homes.  Just  as  those  meetings  fulfilled  a  need  and  died  a  natural  death!  so  have 
film  discussions,  and  I  am  of  the  opinion  that  we  could  embark  on  case  discussions  initiated  by  Officers  of  the  Child- 
aS  unof+,al  referrals.  It  is  of  interest  that  whereas  in  1956  there  were  13  referrals  from  these  Homes, 
*  957  there  were  only  3.  This  excludes  those  severely  disturbed  whom  I  have  seen  during  their  period  of  resettlement 
at  the  Reception  Centre.  We  welcome  the  continued  invitations  to  attend  the  Probation  Officers’  Conferences.  Mr. 
Coulson,  Psychiatric  Social  Worker  at  Wakefield,  has  been  to  several  of  these. 

/^u-iI11r)COnu^L1S*0n’  I  }vou^  like  1°  point  out  that  little  in  the  way  of  good  results  can  be  expected  from  Out  Patient 
Child  Psychiatry  against  an  unsteady  home  background.” 


Mirfield,  Shipley  and  Wakefield  Child  Guidance  Centres 
Report  for  Year  Ended  31.12.57 


No. 

of  new  cases  seen  during  year 

Boys 

Girls 

Total 

99 

49 

148 

No. 

of  cases  continued  from  previous 

year  88 

31 

119 

No.  of  cases  recommended  and  admitted 


for  residential  treatment  in  hostels  for 
maladjusted  children  (Nortonthorpe 


Hall  and  Hoober  House) 

12 

7 

19 

No.  of  cases  carried  on  to  1958  . . 

90 

50 

140 

Types  of  Disturbance  as  diagnosed: 


• 

BOYS 

GIRLS 

Total 

5  and 
under 

6-10 

years 

114- 

years 

5  and 
under 

6-10 

years 

11  + 

years 

Nervous  Disorder 

1 

13 

12 

6 

6 

38 

Habit  Disorder 

1 

14 

13 

_ 

7 

4 

39 

Behaviour  Disorder  . . 

2 

28 

38 

_ 

15 

29 

112 

Organic  Disorder 

— 

4 

6 

_ 

3 

2 

15 

Psychotic  Behaviour 

Educational  and  Vocational 

1 

— 

— 

— 

1 

2 

Difficulties  . . 

— 

11 

11 

_ 

5 

9 

36 

Special  Investigation — e.g.  adoption 

— 

— 

— 

— 

— 

Unclassified 

— 

— 

1 

_ 

_ 

1 

2 

Total  number  of  new  cases 

2 

43 

54 

17 

32 

148 

Dr.  Orme  reports  as  follows  on  the  work  of  the  Rawmarsh  Centre: — 

“Clinics  have  been  held  at  Rawmarsh  all  day  every  Monday,  as  last  year,  with  the  whole  team  attending.  The 
arrangement  was  made  at  the  start  of  the  year  to  hold  clinics  at  High  Green  on  alternate  Thursdays  with  the  Psychiatric 
Social  Worker  and  Psychiatrist  only,  so  that  the  emphasis  has  been  on  treatment  there.  For  one  reason  or  another 
these  sessions  have  not  been  as  regular  as  was  hoped,  but  very  useful  work  has  been  done  in  the  informal  atmosphere 
provided,  and  has  shown  that  there  is  need  for  a  regular  clinic  that  can  provide  for  the  area  on  that  side  of  Sheffield. 

New  Cases.  Cases  were  referred  rapidly  in  the  early  part  of  the  year,  so  that  a  waiting  list  soon  built  up.  School 
Medical  Officers  have  obviously  realised  now  that  there  is  little  hope  of  getting  a  case  seen  quickly,  though  a  few  most 
urgent  ones  have,  of  necessity,  been  seen  before  their  turn  (one  case,  for  example,  was  a  boy  of  6  who  attempted 
suicide). 

It  has  not  normally  been  practicable  to  see  more  than  one  new  case  each  week.  If  this  were  done,  the  time 
available  for  treatment  sessions  would  be  further  curtailed.  With  such  a  small  time  available  for  the  clinic  as  a  whole, 
it  is  inevitable  that  only  a  small  number  of  those  needing  clinic  help  can  be  seen,  and  there  is  the  consequent  build-up 
of  long  waiting  lists,  both  for  diagnosis  and  for  treatment,  with  the  consequent  unsatisfactory  gap  between  diagnosis 
and  treatment.  From  discussions  with  School  Medical  Officers  and  with  general  practitioners,  it  is  apparent  that 
they  are  very  reluctant  to  refer  a  case  because  of  the  waiting  time,  and  as  a  result  only  the  most  serious  cases  are  seen. 
This  means  that  many  less  severe  disturbances,  which  would  be  amenable  to  treatment,  are  not  being  sent  to  the  clinic. 
Presumably  they  are  being  left  to  develop  minor  degrees  of  neurotic  and  psychosomatic  disorders,  or  until  they  have 
deteriorated  to  such  a  degree  that  they  can  no  longer  be  tolerated.  It  should  also  be  emphasised  that  most  of  these 
emotional  and  psychological  difficulties  have  their  roots  in  the  early  years  of  childhood,  so  provision  should  be  made 
to  deal  with  problems  appearing  before  school  age.  There  have  been  no  referrals  of  pre-school  children  this  year, 
but  it  is  hoped  that  these  will  be  made  in  the  future. 

An  analysis  of  the  main  disturbances  of  new  cases  seen,  on  the  basis  of  the  classification  suggestion  in  the  Under¬ 
wood  Report,  is  given  at  the  end  of  this  report.  The  number  is  not  considered  large  enough  for  further  detailed 
analysis,  and  should  not  be  taken  too  exactly  as  most  cases  cannot  be  exactly  classified,  e.g.  M.  a  boy  who  has  been 
made  so  nervous  by  his  father’s  violent  temper  that  he  runs  away  from  school  and  shows  other  behaviour  disturbances 
rather  than  face  any  rebuke. 

Treatment.  The  main  basis  has  continued  to  be  the  dual  approach  of  parents  and  child  by  Psychiatric  Social 
Worker  and  Psychiatrist,  though  a  number  of  cases  have  involved  the  Educational  Psychologist  where  school  problems 
are  involved,  or  one  case  in  which  the  mother  and  father  needed  to  be  seen  separately.  Home  visiting  where  necessary 
has  been  done  by  the  Psychiatric  Social  Worker. 

Owing  to  the  limitations  imposed  by  the  large  waiting  list,  and  the  distances  to  be  travelled  by  many  cases,  it  has 
not  been  possible  to  give  as  intensive  treatment  as  is  desirable,  and  a  number  of  cases  have  had  to  be  refused  regular 
treatment  on  the  grounds  that  there  has  not  been  time  to  deal  with  them  or  that  the  difficulties  they  would  encounter 
getting  to  the  Centre  would  soon  put  the  parents  off  that  they  would  not  benefit. 

In  other  cases  where  intensive  treatment  has  been  possible,  there  have  been  many  satisfactory  responses,  e.g. 
D.  whose  father  has  been  attending  regularly  with  him  and  has  come  to  see  how  his  own  personal  difficulties  have 
been  affecting  his  son,  while  D.  has  been  able  to  work  off  in  the  playroom  some  of  his  anger  against  his  father. 
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In  other  cases  where  there  has  not  been  so  much  success  it  is  frequently  associated  with  the  parents’  inabilitv  to 
face  up  to  their  own  part  in  producing  the  child’s  disturbance,  and  for  some  of  these  cases  residential!  treatment  has 
been  recommended.  In  the  case  of  children  needing  social  and  emotional  rehabilitation  but  where  there  is  not  a  ere  it 
disturbance  scholastically,  the  method  of  choice  is  at  a  hostel,  such  as  Hoober  House,  though  treatment  Twav  from 
th,°™ls  only  considered  in  exceptional  circumstances.  In  cases  where  there  is  such  a  degree  of  behaviour  disturbance 
?.?0t  Ye  tole''ated  ln  an  ordinary  school,  or  where  the  emotional  disorder  is  producing  marked  educational 
difficulties,  then  it  may  be  necessary  to  recommend  the  child  going  to  a  special  school  for  malarlinstpH  rhiiHr^n  n 

accept  as  need, „g  hostel  treatment  and  IS 


Rawmarsh  Child  Guidance  Centre 
Report  for  Year  ended  31.12.57 


Boys 

Girls 

Total 

No.  of  cases  carried  on  from  1956 

18 

6 

24 

No.  of  new  cases  seen  in  1957 

29 

22 

51 

No.  of  children  recommended  for  treat¬ 

ment  in  residential  hostels  (Hoober 

House,  Nortonthorpe  Hall,  and  else¬ 

where) 

3 

2 

5 

Waiting  list  at  31.12.57 . 

32 

No.  of  cases  discharged  in  1957 

33 

No.  of  cases  carried  on  to  1958  . . 

25 

13 

38 

Types  of  disturbance  in  new  cases: 


BOYS 

5  and 
under 

6-10 

years 

Nervous  disorder 

5 

Habit  disorder 

2 

Behaviour  disorder 

3 

Organic  disorder 

2 

Psychotic  behaviour  . 

Educational  and  vocational 

difficulties 

_ 

2 

Special  investigation— e.g.  adoption. . 

_ 

Unclassified 

Total  No.  of  new  cases  seen 

— 

13 

GIRLS 

Total 

11  + 

years 

5  and 
under 

6-10 

years 

11  + 

years 

8 

1 

— 

4 

4 

21 

1 

— 

4 

3 

1 

1 

— 

3 

7 

16 

— 

— 

1 

4 

— 

— 

1 

2 

2 

1 

2 

7 

16 

_ 

8 

14 

51 

f  ,  ThKe  Rowing  report  by  Mr.  Pickles  gives  a  detailed  account  of  the  psychological  tests  under- 
taken  by  him  during  the  year,  together  with  some  interesting  observations  on"the  problem  of 
retarded  readers  as  presented  in  many  children  referred  to  the  child  guidance  centres  •— 

rnmmmtwmmsm 
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have  no,  only  ‘°  "*  “»  «*»"  *"• 
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A  good  proportion  of  these  children  were  assessed  as  being  intellectually  incapable  of  benefiting  from  special 
schooling  and  more  in  need  of  training  in  occupation  centres:  twenty-six  were  considered  clearly  ineducable,  ten  were 
of  doubtful  educability.  It  is  encouraging  that  more  facilities  are  being  made  available  for  the  daily  occupation  and 
training  of  the  severely  mentally  handicapped  child  in  the  community.  The  relief  which  such  provision  can  give  to 
the  mother,  and  to  the  relaxation  of  domestic  tensions,  is  immeasurable. 

We  are  still  seeing  too  many  children  for  full  child  guidance  appraisal  who  are  of  educationally  sub-normal  ability 
and  who  are  more  in  need  of  special  school  placement  than  child  guidance  treatment.  The  table  of  I.Q.  distributions 
shows  the  total  number  of  children  whose  ability  is  at  this  level,  but  it  must  be  noted  that  these  figures  include  a 
proportion  who  were  known  to  be  of  limited  intelligence  before  they  were  referred,  and  some  who  were  referred  simply 
for  further  psychological  testing. 

The  practice  of  giving  tests  of  educational  attainment  in  reading,  in  all  appropriate  cases,  has  continued.  The 
proportion  of  significantly  retarded  readers  has  diminished  slightly  from  last  year.  This  year  56  children  were 
assessed  as  being  retarded  in  reading.  Only  9  of  these  children  had  I.Q.’s  above  100,  and  only  19  were  above  the  age 
of  1 1  years.  Boys  fai  outnumbered  girls,  the  proportion  being  46  :  10.  The  percentage  of  those  tested  who  were 
retarded  in  reading  was  26  per  cent.,  compared  with  31  per  cent,  during  the  previous  year.  Degrees  of  retardation 
are  given  in  the  following  table: — 


Degree  of  Retardation  % 

50+ 

40+ 

30  + 

20  + 

15  + 

No.  of  Children . . 

1 

6 

13 

21 

15 

There  are  significantly  fewer  children  in  the  50,  40,  and  30  per  cent,  brackets  than  there  were  last  year,  and  more 
who  are  moderately  retarded  to  the  extent  of  15  —  20  per  cent. 

Children  with  severe  reading  disability  allied  with  some  measure  of  emotional  disturbance  have  continued  to  be 
seen  by  the  Psychologist  for  half  a  day  each  week  at  the  Mirfield  and  Shipley  Centres.  Twelve  children,  all  boys,  have 
attended  during  the  year.  In  some  there  has  been  sufficient  progress  for  them  to  be  discharged  from  the  groups. 
Three  made  considerable  progress  and  gained  sufficiently  in  confidence;  a  further  three  made  good  progress  but  stili 
needed  continued  clinic  help  at  the  end  of  the  year.  Two  were  discharged  as  being  unlikely  to  benefit  from  continued 
attendance,  one  of  these  requiring  full-time  remedial  help,  and  the  other  so  lacking  in  self-discipline  and  consistent 
parental  support  that  it  was  finally  considered  uneconomic  to  keep  him  on:  he  had,  in  fact,  been  recommended  for 
hostel  placement  but  the  parents  could  not  be  persuaded  to  give  their  approval.  It  has  become  perfectly  clear  that 
remedial  help  is  likely  to  be  quite  ineffective,  at  least  on  the  basis  of  one  session  a  week,  when  the  reading  disability  is 
only  one  reflection  of  inadequate  character  development  and  the  parents  are  essentially  disinterested.  Remedial  work 
is  also  likely  to  produce  little  gain  where  the  child  is  suffering  from  severe  emotional  disturbance  which  is  reactive  to 
family  attitudes  and  circumstances  which  are  unmodifiable  on  the  basis  of  clinic  attendance.  An  extremely  poor 
cultural  background,  with  no  example  of  reading  habits  in  the  family  for  the  child  to  follow,  is  another  considerable 
obstacle  to  progress;  although  it  is  surprising  how  many  in  this  category  go  to  considerable  expense  to  purchase  a  set 
of  encyclopaedias,  presumably  in  the  vain  hope  that  such  an  acquisition  will,  by  some  vague  persuasive  influence,  serve 
as  a  magical  panacea,  and  cure  the  child’s  inability  to  read  overnight. 

The  total  number  of  children  seen  for  psychological  examination  during  the  year  was  273.  Intelligence  quotients 
derived  principally  from  the  Terman-Merrill,  Wechsler,  and  Merrill  Palmer  Scales,  are  available  for  252  of  these 
children.  The  following  table  summarises  the  distribution  of  available  intelligence  quotients: — 


I.Q. 

below 

50 

50— 

59 

60— 

69 

70— 

79 

80— 

89 

90— 

99 

100— 

109 

no- 

119 

120 — 
129 

no- 

139 

above 

140 

Totals 

Boys 

14 

7 

14 

19 

30 

30 

22 

16 

13 

3 

1 

169 

Girls 

4 

8 

3 

10 

13 

22 

10 

7 

3 

3 

— 

83 

Totals  .. 

18 

15 

17 

29 

43 

52 

32 

23 

16 

6 

1 

252 

The  School  Ophthalmic  Service 

There  has  been  no  further  development  in  this  Service  during  the  year.  The  Service  is  under 
the  control  of  the  Regional  Hospital  Boards  so  far  as  the  provision  of  ophthalmologists  is  concerned. 
The  clinics  are  affiliated  to  the  various  Hospital  Management  Committees,  who  are  financially 
responsible  for  the  provision  and  repair  of  glasses.  Glasses  are  provided  and  repaired  by  an  optician 
of  the  parent’s  choice.  The  provision  of  suitable  clinic  premises,  equipment,  and  ancillary  staff 
remains  the  responsibility  of  the  Authority. 

Children  who  may  possibly  require  to  be  referred  to  the  ophthalmologist  are  discovered  by 
the  school  nurses  on  their  frequent  visits  to  schools  or  by  the  School  Medical  Officer  at  routine 
medical  inspection.  Children  with  defective  vision  are  also  brought  to  the  attention  of  the  School 
Health  Service  directly  by  the  teachers. 

Particular  attention  is  given  by  the  School  Medical  Officers  at  the  medical  inspection  of  leavers 
to  the  testing  for  colour  vision.  There  are  so  many  occupations  today  which  require  colour  dis¬ 
crimination  that  it  is  important  to  know  of  the  existence  of  a  defect  in  colour  vision  before  a  child 
enters  upon  a  chosen  occupation.  The  Ishihara  colour  vision  tests  are  now  widely  used  by  the  School 
Medical  Officers. 

In  addition  to  the  School  Ophthalmic  Service,  children  can  also  be  tested  and  provided  with 
glasses  through  the  Supplementary  Ophthalmic  Services  administered  by  the  Executive  Councils, 
the  children  being  referred  to  opticians  on  the  recommendation  of  their  own  private  doctor.  It  is 
not  known  how  many  children  in  the  Authority’s  area  receive  glasses  by  this  method. 
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Large  numbers  of  children  continue  to  attend  the  school  ophthalmic  clinics  and  the  following 
figures  show  the  number  of  examinations  made  and  the  number  of  children  prescribed  glasses  during 
1957  compared  with  previous  years.  8 


Year 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


No.  of  children  examined 
{including  re-examinations) 
10,755 
12,345 
12,341 
12,514 
14,974 
17,659 
17,691 
17,265 
17,644 
17,662 


No.  prescribed 
glasses 
8,113 
7,830 
7,289 
6,970 
8,941 
9,462 
9,240 
9,926 
9,999 
9,782 


Medical  Treatment  at  Clinics 


As 
medical 
1957: — 


part  of  the  Authority’s  arrangements  under  Section  48  of  the  Education  Act,  1944  for  the 
treatment  of  school  children,  the  following  clinics  were  in  operation  at  the  31st  December, 


Number 


Type  of  Clinic 


Minor  Ailment  and  other  non-specialised 
Dental 
Ophthalmic 
Speech  Therapy 
Orthopaedic  Treatment  Centres 
Ultra  Violet  Light 
Paediatric 
Chiropody 
Consultant  E.N.T. 

Consultant  Orthopaedic 
Consultant  Dermatology 
Consultant  Cardiac  . . 


Provided  directly 
by  the  Authority 


Under  arrangements  with 
Regional  Hospital  Boards 


221 

40 

40 

17 

47 

5 

3 


58 


12 

15 

17 

1 

1 


A  detailed  list  of  the  various  clinics  showing  the  days  and  times  open  is  given  in  Appendix  I. 


Consultant  E.N.T.  Service 

1.  No.  of  sessions  held  during  the  year 


3. 

4. 


A. 

1. 

2. 

3. 


4. 

5. 


No  of  individual  children  seen  by  consultant,  including 
those  continuing  attendance  from  previous  year 
No.  of  (2)  above  referred  for  operative  treatment 
No.  of  children — 

(a)  who  obtained  operative  treatment  during  the  year 

(b)  treated  at  school  clinics 

No.  of  attendances  at  consultant  clinics. . 


Consultant  Clinic 
No.  of  sessions  held  during  the  year 

No  of  individual  patients  seen  by  consultant,  including 
those  continuing  attendance  from  previous  vear 
No.  of  (2)  above — 

(a)  referred  for  operative  treatment  as  short-stay  cases 

only 

(b)  recommended  long-stay  hospital  school  ! . 

(c)  recommended  treatment  by  orthopaedic  nurse  or 

physiotherapist — 

(i)  at  treatment  centres 

(ii)  domiciliary 

No.  ot  children  who  obtained  operative  treatment  during 
the  year  . .  . .  . . 

Total  number  of  attendances  at  consultant  clinic 


Pre-school 

Children 


210 


School 

Children 


Total 


94 

1,211 

1,305 

73 

667 

740 

57 

625 

682 

1 

74 

75 

103 

1,725 

1,828 

rvice 

207 

Pre-school 

School 

Children 

Children 

Total 

375 

1,205 

1,580 

13 

74 

87 

~ 

4 

4 

36 

176 

212 

13 

31 

44 

12 

44 

56 

560 

1,693 

2,253 
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B.  Treatment  Centres 


1.  No.  of  sessions  held  during  the  year  ..  ..  ..  1,524 


2.  Total  no.  of  patients  treated  (including  cases  continuing 
treatment  from  previous  year) 

Pre-school 

Children 

School 

Children 

Total 

76 

932 

1,008 

3.  Total  number  of  attendances 

1,056 

10,307 

11,363 

C.  Domiciliary  Treatment 

Pre-school 

Children 

School 

Children 

Total 

1.  Total  number  treated 

37 

103 

140 

2.  Total  number  of  visits  to  patient’s  homes 

516 

684 

1,200 

D.  Appliances 

Pre-school 

Children 

School 

Children 

Total 

No.  of  appliances — 

(a)  recommended 

44 

96 

140 

(b)  obtained 

35 

85 

120 

Paediatric  Service 

Consultant  Clinic; 

1.  No.  of  sessions  held  during  the  year 

Pre-school 

Children 

181 

School 

Children 

Total 

2.  No.  of  individual  patients  seen — 

(a)  New  Cases 

97 

204 

301 

(b)  Cases  attending  from  previous  year 

86 

408 

494 

3.  Total  number  of  attendances  at  clinics  . . 

311 

869 

1180 

The  following  table  gives  details  of  the  various  types  of  defect  or  disease  for  which  children  were 
referred  for  consultant  opinion: — 

Defect  or  Disease 

Central  Nervous  System 
Heart  and  Circulatory  System 
Respiratory  System,  including  E.N.T. 

Defects 
Speech 
Orthopaedic 
Skin 

Psychological 

Mental  Defect,  including  Educational 
Sub-normality 
Congenital  Deformities 
Gastro-intestinal  System 
Epilepsy 

Genito-urinary  System 
Glands 
Nutritional 
Developmental 
Muscular  Disease 
Rheumatism 
Habit  Spasms 
Incontinence 
Migraine 
Unclassified 


Pre-school 

School 

Total 

Children 

Children 

18 

22 

40 

18 

109 

127 

19 

80 

99 

6 

10 

16 

13 

9 

22 

3 

8 

11 

6 

29 

35 

13 

13 

26 

6 

6 

12 

6 

17 

23 

12 

43 

55 

2 

2 

4 

1 

8 

9 

3 

27 

30 

24 

38 

62 

3 

4 

7 

— 

3 

3 

2 

12 

14 

2 

102 

104 

1 

31 

32 

25 

39 

64 

183 

612 

795 
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Ultra  Violet  Light  Treatment 

are  particulars  ofthe  child  ren^eEUecif—  49  Vi°'e*  Ugh*  CM"icS  “  °P'ratio"  a"d  <ha 


No.  of  sessions  held 


No.  of  children  treated  during  year 
Total  No.  of  attendances 


Pre-school 

Children 

791 

8,686 


2,777 


School 

Children 

1,445 

16,594 


Total 

2,236 

25,280 


Vaccination  and  Immunisation 

Particulars  relating  to  the  numbers  of  school  children  immunised  against  diphtheria  dmW 

of  thlhvea r^nHnH  the  va^cination  of  children  against  poliomyelitis  was  extended  towards  the  end 

sc^eme  wU,  a, so  £ 

•  ^  scbemes  f°r  vaccination  and  immunisation  have,  with  the  addition  of  facilities  for  vaccination 

W 


Cleanliness 


The  following  figures  show  the  number  of  children  found 
during  the  year  compared  with  previous  years 


to  be  suffering  from 


head  infestation 


Year 

Total  number  of 
examinations  made 
by  school  nurses 

No.  of  individual 

children  found  to 
be  infested 

%  of  school 
population 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

368,370 

560,631 

574,968 

523,473 

559,388 

610,201 

575,645 

549,961 

547,369 

512,868 

481,239 

24,862 

27,361 

23,457 

20,214 

18,599 

19,772 

17,815 

13,619 

11,657 

10,379 

10,459 

11- 3 

12- 4 

10-5 

8-8 

7- 9 

8- 1 

7-1 

5-3 

4-5 

3-9 

3-9 

year  with drcaearPd0it"o  hid°  S,*®'  'ffT  h/l  bee",  a  sli*ht  ™«ening  of  the  position  during  the 

a  tribute  f  °f  chli^en  foUr!d  be  infested  has  been  more  than  halved  over  the  past  ten  years— 

a  tribute  to  the  unremitting  work  of  the  school  nurses-but  the  figure  of  10  459  or  3  9  ner  cent  of 
the  school  population  is  still  far  too  high.  *  ’  or  J  y  Per  cent-  ot 


iMutrition 

classificaIl!eonntin?ettillthe  I95f6’  a  further  <*ange  made  by  the  Ministry  in  that  year  in  the 

ChMren  "aS  m“"'  'hal  “  is  "»  possible  to 

of  pupi ^betweetf  1 947° aUd’ 7o« ■,g?duf1J  improvement  which  took  place  in  the  general  condition 
andP  the  figures  for  Ihi  ,„d  ,he„fon”er  c'ass'fa'io"  of  “Good".  "Fair”,  and  "Poor”, 

“Unsatisfactory”.  ‘  d  957  Under  the  broader  classification  of  “Satisfactory”  and 
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Classification 


Year 


Total  number  (Good) 

of  pupils - 

inspected  No. 


(1) 


(2) 


(3) 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 


50,277 

71,858 

64,998 

61,977 

64,676 

62,156 

77,803 

79,553 

87,520 


19,497 

26,077 

23,467 

26,820 

29,452 

30,506 

35,861 

40,315 

47,959 


%  of 
Col.  2 
(4) 


38-8 

36-3 

36-1 

43-3 

45- 5 

49- 1 

46- 1 

50- 7 
54-8 


No. 

(5) 


28.343 
41,876 
39,335 
33,528 
33,598 
30,635 
40,772 

38.344 
38,872 


Satisfactory 


No. 


%  of 


1956  89,564  87,318 

1957  83,250  81,524 


Col.  2 


97-5 

97-9 


B 

(Fair) 


C 

(Poor) 


%  Of 

No. 

%  of 

Col.  2 

Col.  2 

(6) 

(7) 

(8) 

56-4 

2,437 

4-8 

58-3 

3,905 

5-4 

60-5 

2,196 

3-4 

54-1 

1,629 

2-6 

51-9 

1,626 

2-5 

49-3 

1,015 

1-6 

52-4 

1,170 

1-5 

48-2 

894 

1-1 

44-4 

689 

0-8 

Unsatisfactory 


No. 

%  of 

Col.  2 

2,246 

2-5 

1,726 

2-1 

School  Meals. — The  number  of  meals  provided  to  school  children  daily  according  to  a  check  made 
in  October,  1957,  was  121,962  compared  with  125,053  in  October,  1956.  This  represents  48-91  per 
cent,  of  children  on  the  registers. 


Medical  Examination  of  Entrants  to  Training  Colleges 

In  connection  with  their  applications  for  entry  to  Training  Colleges,  897  students  were  medically 
examined  during  the  year  by  the  School  Medical  Officers,  compared  with  1,028  for  the  year  1956  and 
952  for  the  year  1955. 


Children  and  Young  Persons  Act,  1933  —  Employment  of  Children 

Under  the  Authority’s  bye-laws  relating  to  the  employment  of  children,  1,516  children  were 
examined  during  the  year  by  the  School  Medical  Officers  to  determine  their  fitness  for  employment. 
The  figure  includes  children  taking  part  in  entertainments.  Eight  cases  only  were  found  unfit. 


Youth  Employment  Service 

There  is  close  liaison  between  the  officers  in  the  School  Health  Service  and  those  in  the  Youth 
Employment  Service.  The  Youth  Employment  Officers  visit  schools  to  discuss  with  teachers  and 
parents  the  type  and  suitability  of  occupations  of  those  children  about  to  leave  school. 

Prior  to  this,  the  leavers  will  have  received  their  final  routine  medical  inspection  and  the  School 
Medical  Officer  will  have  informed  the  Youth  Employment  Officer  of  those  children  who  are  handi¬ 
capped  in  such  a  way  that  their  choice  of  occupation  is  limited. 

After  the  handicapped  child  enters  employment,  the  services  of  the  School  Medical  Officer 
are  still  available  to  advise  the  Youth  Employment  Officer  if  any  difficulty  is  encountered  either 
regarding  the  actual  occupation  or  from  the  point  of  view  of  the  employer. 


Protection  of  Schoolchildren  against  Tuberculosis 

Tuberculin  Testing  of  Entrants. — The  purpose  of  giving  a  tuberculin  test  to  young  children  on  entry 
to  school  is  that  positive  test  results  lead  to — 

(a)  the  search  for  a  responsible  source  of  infection,  thus  affording  a  valuable  method  of 
tuberculosis  case-finding,  and 

(b)  the  placing  of  the  young  child  under  medical  supervision  until  the  risks  following  primary 
infection  are  eliminated. 

Routine  testing  was  undertaken  in  six  Divisions  during  the  year.  A  total  of  3,629  children  was 
tested,  of  whom  114  gave  a  positive  result.  These  children  were  followed-up  through  the  Chest 
Physicians  and  X-rayed  where  considered  necessary.  Investigations  were  also  made  into  the  home 
contacts  of  these  children. 
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B.C.G.  V  accination  of  Older  School  Children. — Particulars  of  the  Authority’s  scheme  for  the  BCG 
vaccination  ot  thirteen-year  old  children  and  of  the  number  of  children  dealt  with  during  1957  will 

bei?and  m  FT  ,°ofAhe  ?unty  ^eAical  °fficer’s  ReP°rt  dealinS  with  Section  28  of  the  National 
Health  Service  Act,  1946 — Care  and  After  Care,  Prevention  of  Illness,  etc. 


The  Work  of  a  Children’s  Specialist  in  the  School  Health  Service 

The  following  notes  relating  to  school  children  are  taken  from  a  report  on  the  year’s  work 
submitted  by  Dr.  Harvey,  Paediatrician:—  y  K 

It  is  a  particular  pleasure  to  write  a  report  this  year  to  mark  the  completion  of  my  first  ten 
w  fifth1  f  County.  Cou?cd  Paediatric  Service.  Despite  the  modification  of  the  original  pattern 
with  the  later  inception  of  the  National  Health  Service,  I  am  more  than  ever  convinced  of  the  fore- 

Va  ^  °f  th?S  uniqu®  pattern  of  combined  appointment;  and  I  think  paediatricians  elsewhere 

thfc  y  fnvy\ng  thn  combinatlon’  but  they  are  reflecting  on  the  possibility  of  introducing 

this  sort  of  combined  work.  Particularly  it  has  attracted  comment  with  the  possibility  of  its  adoption 
in  the  younger  and  developing  child  health  programmes  of  some  overseas  countries  The  value  of 
it  might  aho  commend  itself  for  incorporating  in  our  National  Health  Service  Hospital  structure  as 

are°being0rUe!olvedeCOme  P°SS'b  6’  nOW  that  the  Problems  of  the  first  decade  of  the  Health  Service 

It  has  seemed  to  me  during  the  last  year  that  the  despondency  and  frustration  of  the  post-war 
stringency  which  afflicts  the  National  Health  Service  has  hit  public  health  doctors  harder  aPnd  for  a 
longer  period  than  the  other  groups  of  the  profession.  The  hospitals  and  general  practice  seem  more 
clamorously  assertive.  And  the  successes  of  public  health  in  the  past  are  taken  ^meanTa le  s 
resources  need  be  invested  in  public  health  for  the  future. 

1  have  noticed  some  paediatricians  taking  the  narrow  view  that  clinic  doctors  and  school  doctors 
are  non-functionul  adornments  of  society,  and  that  the  only  doctors  who  matter  for  the  health  of 
children  are  the  family  doctors  and  the  hospital  paediatricians.  I  think  we  shall  need  to  exert  ourselves 
coantera^  thls  Pernicious  narrow-mindedness,  because  its  very  simplicity  commends 
itse  f  to  those  who  prefer  to  think  little  and  tidily.  There  has  been  during  the  last  year  or  so  a  eood 

idnethe0£hdilSdCmIS1d0n’  ^  am0nf 1  Paed>atncians,  psychiatrists,  and  administrators,  on  improvements 
guidan,ce  frainework,  as  the  vastness  of  the  emotional  and  psychiatric  problemof  children 
fh.  Par.entsfbtegins  to  be  realised.  There  are  more  difficulties  than  one  here:7he assessment  of 
e  magnitude  ot  the  need,  the  provision  of  the  most  suitable  structure  of  a  service  in  which  all 
interested  parties  may  have  appropriated  influence,  and  also  the  great  problem  of  training  sufficient 
doctors  in  the  right  attitudes,  approach  and  technique  for  recognising  and  managing  emotSna 
n  aIi"Cldental!y’  the  American  Journal  of  Disease  in  Childhood  in  your  file,S19^7  Vol  94 

P'  43’.  has  an  JNteresting  communication  from  Harvard  about  the  value  of  a  psychiatric  consultant 

;L  chi,|ndgHPeaeid,'h,ServrfcedenF  ’  W“ch1J  mifht  also  be  of  ***«*  to  no7residem  dolt  in 
e  Child  Health  Service.  For  myself,  I  have  during  this  year  been  particularly  glad  to  make 

increasingly  close  liaison  with  Dr.  Orme  in  the  children’s  psychiatric  problems  in  South  Yorkshire 

and  equally,  to  maintain  touch  wtth  Dr.  Leese,  over  children  whom  she  has  seen  at  Wakefield!  Y°rkShirc 


School  Health  Service  Jubilee 

ki^i?  Medical  Journal  (1958,  i.  633)  in  a  leading  article  celebrates  this  landmark  of 

Pkb  m  ^ea  th  hist°ry’  ending  with  a  description  of  the  ideal  school  child’s  doctor—  ‘this  nhvsician 
fh°dd  bf  a  Pietmbek  ot  the  service>  although  not  necessarily  on  a  full-time  basis.  He  oughUo^now 
?00  l  °Tn  slm,e  specialised  degree  as  the  industrial  doctor  knows  about  thl  factory  in 
wh  ch  he  works.  If  he  finds  a  defect  or  disorder  requiring  treatment,  it  is  his  duty  to  refer  the  parent 
to  the  general  practitioner.  If  both  special  medical  and  special  educational  care  are  needed^then 
teacher,  nurse  and  general  practitioner  must  all  be  brought  into ^consultation  ’  The 
essentml  function  of  the  school  physician  is  to  make  a  skilled  assessment  of  the  health  of  the  child 
c  sc  iooI,  and,  after  any  necessary  medical  treatment  has  been  given,  to  see  that  the  child  makes 
good  the  advantage  gained.;  It  could  well  be  the  aim  of  all  paediatricians  to  familiarise ^  themTeWes 

hra«toebeeapSed  e  gr°’“d  °f  against  which  their  consultative 

mQt  Du,ring  tb'£  coming  year,  I  hope  to  make  a  superficial  descriptive  survey  of  all  the  clinical 
material  which  has  come  my  way  in  10  years  since  commencing  County  clinics  i/the  spring  of  1948 
and  hospital  clinics  at  the  same  time  at  Mexborough,  and  shortly  afterwards  at  Wakefield  and  24 
years  later  at  Rotherham,  instead  of  Wakefield.  I  look  forward  to  comparing  the  sort  of dikgnostic 
problems  referred  by  doctors  to  the  County  clinics  with  those  referred  to  hospital  ouCnSen  s 

rea?hin°a’  h0pe  1°  be  able.to,comPare  this  material  with  that  of  colleagues  who  work  mainly  in 
teaching  or  specialised  hospitals.  The  essence  of  our  sort  of  work  is  that  it  is  possible  to  studv  a 
ell  approximat|°n  to  a  whole  population  by  cross-checking  with  the  Infant  Welfare  and  School 

m‘8ht  d,ffer  C°nSidera“y  fr°m  that  WhiCh  ^r=dd.  omcri 
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Divisional  Monthly  Paediatric  Clinics 

In  some  areas  particularly  it  is  encouraging  to  find  how  a  number  of  family  doctors  refer 
considerable  numbers  of  their  cases,  both  of  infant  and  school  age,  to  the  monthly  County  Clinic. 
Elsewhere,  doctors,  despite  many  suggestions,  continue  stolidly  to  refer  all  cases  exclusively  to  busy 
and  lengthy  out-patient  sessions  some  miles  from  home,  where  mothers  and  children  may  wait 
hours  before  they  can  be  dealt  with.  There  are,  of  course,  limitations  to  what  I  can  do  in  a  County 
Clinic,  especially  as  my  laboratory  facilities  in  practice  are  limited  to  haemoglobin  and  blood  sedi¬ 
mentation  rate  checks.  I  find  the  County  Clinics  are  much  appreciated  by  parents  for  devolution  of 
follow-up  from  hospital  out-patients  in  many  cases. 

It  not  only  allows  more  time  to  talk  with  the  parents  and  child,  but  the  Assistant  County 
Medical  Officer  and  the  Health  Visitor  are  very  often  present  for  detailed  discussion  on  the  spot. 

Tonsillectomy 

This  new  year  opened  with  a  devastating  critique  of  the  tonsil-adenoidectomy  enigma  by  one 
of  the  most  thoughtful  of  American  paediatricians,  Dr.  Harry  Bakwin  (1958,  J.  Pediat.  52.  339). 
Tonsillectomy  for  tonsils  sake  seems  almost  never  to  be  justified.  If  one  were  to  take  adequate 
account  of  recurring  respiratory  allergy  as  a  cause  of  symptoms  which  tonsillectomy  could  not  hope 
to  abolish,  and  also  of  recurring  streptococcal  infection  which  can  be  abolished  without  operation 
by  simple  courses  of  prophylactic  penicillin,  then  there  is  practically  nothing  left  to  justify  tonsil¬ 
lectomy.  Bakwin  points  out  that  tonsillectomy  costs  Britain  £3,000,000  a  year.  Mortality  is  perhaps 
even  more  worth  considering  than  expense.  For  the  last  6  years,  from  1951  to  1956,  in  children 
from  1  to  14  years  of  age  in  New  York  City,  there  were  more  deaths  from  tonsillectomy  than  from 
all  the  infectious  fevers  together.  Bakwin  quotes  Sir  Robert  Hutchison’s  litany  (1953,  Brit.  Med.  J. 
i.  671): 

‘From  inability  to  let  well  alone;  from  too  much  zeal  for  the  new  and  contempt  for 
what  is  old;  from  putting  knowledge  before  wisdom,  science  before  art,  cleverness  before 
common  sense,  from  treating  patients  as  cases,  from  making  the  cure  of  the  disease  more 
grievous  than  the  enduring  of  the  same,  Good  Lord,  deliver  us.’ 

John  Hunter  confessed  that  to  perform  an  operation  is  to  mutilate  a  patient  that  we  cannot 
cure.  It  should,  therefore,  be  considered  as  an  acknowledgement  of  the  imperfection  of  our  art. 

The  problem  seems  to  be  to  persuade  family  practitioners  that  tonsillectomy  should  be  the 
last  consideration  for  recurring  otitis  with  deafness,  after  exhausting  the  possibilities  of  decongestive 
nose  drops  and  penicillin  prophylaxis;  and  it  should  not  be  considered  at  all  in  exasperation  on  the 
basis  of  ‘try  anything  once’  for  recurring  respiratory  episodes,  sore  throats,  febrile  episodes  or 
migraine.  If  all  such  children  are  treated  expectantly  till  after  8  years  of  age,  the  results  will  be  equally 
satisfactory  and  without  operative  mortality  and  morbidity. 

Cervical  Adenitis 

For  some  reason,  doctors  continue  very  readily  to  refer  children  with  cervical  adenitis  for 
specialist  opinion.  In  most  cases,  the  diagnosis  would  have  solved  itself  by  a  short  period  of  further 
observation.  In  almost  every  case,  cervical  lymphadenitis  is  a  transient  response  to  a  simple 
pharyngeal  infection.  Glandular  fever  is  probably  almost  non-existent  in  childhood  and  we  have 
only  records  of  rare  cases  confirmed  haematologically.  Tuberculous  cervical  adenitis  is  now 
extremely  uncommon,  and  the  only  cases  I  have  seen  in  recent  years  have  come  from  a  single  village. 
A  jelly  test  would  always  set  a  doctor’s  mind  promptly  at  rest  about  the  possibility  of  tubercle. 
Serious  blood  disorders  very  rarely  present  with  cervical  adenitis. 

Migraine 

Migraine  continues  to  be  one  of  the  most  prolific  causes  of  diagnostic  confusion,  anxiety  and 
exasperation.  The  number  of  children  on  my  index  whose  appendixes  have  been  whipped  out 
during  an  acute  migraine  attack  has  now  passed  a  joke.  One  of  these  unnecessary  appendix 
operations  led  to  the  complication  of  a  serious  sub-phrenic  abscess.  Mother  and  two  brothers  of 
this  child  had  also  had  their  appendixes  removed.  The  reason  here  perhaps  is  that  it  is  not  generally 
recognised  how  the  motor  component  of  migraine  may  express  itself  by  abdominal  colic  as  well 
as  by  vomiting.  It  was  a  shock  to  realise  that  the  mother  of  one  of  my  migraine  children  was 
herself  receiving  psychiatric  electrical  treatment  for  what  was  evidently  an  unrecognised  prodromal 
hemiparesis  of  her  own  migraine  attacks.  Several  older  school  children  have  reported  decisive 
relief  by  taking  compound  tablets  in  the  prodromal  phase  of  their  attacks,  so  that  their  former 
serious  loss  of  school  time  has  been  almost  abolished. 

Postural  Fainting 

Postural  fainting,  especially  in  school  assembly,  causes  a  good  deal  of  misgiving  to  parents  and 
teachers.  We  have  to  satisfy  them  there  is  nothing  epileptic  about  it;  and  it  is  hard  to  convince 
them  that  fainting  is  just  a  vaso-motor  oddity,  and  not  a  sign  of  constitutional  weakness. 

Roundworm  Infestation  and  Colic 

This  unexpected  condition,  to  which  I  have  referred  in  earlier  reports,  continues  to  be  steadily 
prevalent,  and  I  have  over  40  cases  collected  in  5  years.” 
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THE  SCHOOL  DENTAL  SERVICE 

The  following  is  the  Report  of  the  Principal  School  Dental  Officer  and  Orthodontic  Consultant 
Mr.  B.  R.  Townend,  o.b.e.,  f.d.s.,  r.c.s.  (eng.),  dip.  orth.,  r.c.s.  (eng),  l.d.s. 


Dental  Inspection  and  Treatment  Carried  Out  during  the  Year 

Number  of  pupils  inspected  by  Authority’s  Dental  Officers— 

At  Periodic  Inspections 
As  Specials 


Total 


98,584 

8,932 


107,516 


Number  found  to  require  treatment 
Number  offered  treatment 
Number  actually  treated 

Number  of  attendances  made  by  pupils  for  treatment 
Half  days  devoted  to — 

Periodic  (School)  Inspection 
Treatment 


68,580 

55,262 

49,664 

111,034 

968 

17,256 


Total 


18,224 


Fillings — 
Permanent 
Temporary 


65,144 

3,230 


Total 


68,374 


No.  of  teeth  filled — 
Permanent 
Temporary 


57,686 

3,103 


Total  .  60,789 


Extractions — 
Permanent 
Temporary 


18,252 

58,766 


Total 


77,018 


Administration  of  general  anaesthetics  for  extraction 


Orthodontics — 

Cases  commenced  during  year 
Cases  carried  forward  from  previous  year 
Cases  completed  during  the  year 
Cases  discontinued  during  the  year 
Pupils  treated  with  appliances 
Removable  appliances  fitted 
Fixed  appliances  fitted 
Total  attendances  . . 

No.  of  pupils  supplied  with  artificial  dentures 

Other  operations — 

Permanent 

Temporary 


20,629 


.  1,280 

.  2,092 

.  566 

.  143 

.  968 

.  1,160 

.  360 

.  14,170 

.  739 


34,072 

2,790 


Total  .  36,862 


Analysis  of  Work  carried  out  during  the  Year.— The  information  concerning  dental  treatment  provided 
tor  school  children  in  the  above  table  gives  a  very  limited  picture  of  the  actual  work  done  and  the 
following  implementations  and  refinements  to  the  table  may  be  of  interest. 

tv°t!i°f  l8’766  temP°rary  teeth  and  18,252  permanent  teeth  extracted  does  not  represent, 
as  might  be  thought,  so  many  teeth  which  it  has  been  found  impossible  to  save.  No  less  than  8  766 
temporary  teeth  and  2,017  permanent  teeth  have  been  extracted  with  a  view  to  making  room’ for 
the  other  teeth  or  to  ensure  in  various  ways  that  succeeding  teeth  shall  grow  in  regular  order 

fe&rsa-  with  ,he  object  of  preveming  irregukrit?  -d  »«*■; 
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3,103  temporary  teeth  were  conserved  by  the  following  means:  1,227  cement  fillings,  281 
amalgam  fillings,  1,722  combined  cement  and  amalgam  fillings.  33,516  first  permanent  molars  and 
24,170  other  teeth,  a  total  of  57,686  permanent  teeth,  were  conserved  by  the  following  means: 
1,428  cement  fillings,  8,476  amalgam  fillings.  49,056  combined  cement  and  amalgam  fillings,  6,184 
silicate  (porcelain)  fillings.  Other  treatments  of  a  varied  nature  include  320  root  fillings,  5,746 
dressings,  163  crowns  and  inlays,  etc.,  4,828  scalings  and  gum  treatments.  Dentures  were  provided 
in  739  cases  to  replace  teeth  lost  by  accident  or  disease,  1,770  attendances  being  made  for  the 
necessary  work  incurred  in  the  fitting  of  these  dentures. 

The  very  large  figure  ^4,072  other  operations,  which  appears  in  the  table  merits  some  explanation. 
It  represents  an  omnibus  classification  of  all  the  cases  which  receive  dental  attention  of  various  kinds 
other  than  those  falling  into  the  categories  specifically  mentioned. 

It  includes  such  things  as  14,170  attendances  for  orthodontic  treatment,  1,770  attendances  for 
prosthetic  treatment,  4,828  scalings  and  gum  treatment,  1,465  X-rays,  5,746  dressings,  etc. 


KEIGHLEY  EXCEPTED  DISTRICT 

The  following  report  on  the  year’s  work  is  submitted  by  Dr.  McDonagh,  the  Borough  School 
Medical  Officer  to  the  Keighley  Excepted  District — 

This  report  is  compiled  in  accordance  with  arrangements  made  by  the  County  Council  of  the 
West  Riding  of  Yorkshire  as  to  the  School  Health  Service  in  the  Borough  of  Keighley  and  details 
the  work  carried  out  during  the  year  under  review. 

It  is  worthy  of  note  that  of  2,765  routine  medical  inspections  in  only  one  instance  was  a  child’s 
general  condition  described  as  unsatisfactory.  Attention  to  this  one  child  produced  a  happy  result. 

The  infectious  disease  continued  mild.  Of  five  cases  of  poliomyelitis  in  the  area  only  one  was 
in  a  child  of  school  age.  There  were,  however,  some  signs  of  scabies  gaining  a  foothold  in  the 
community. 

In  June  of  this  year  Dr.  H.  M.  Holt  retired  after  being  Borough  School  Medical  Officer  since 
1930.  The  good  wishes  of  us  all  go  with  him  in  his  retirement. 

V.  P.  McDONAGH 
Borough  School  Medical  Officer 


Medical  Inspection  of  School  Children 

This  service  provides  for  the  routine  medical  inspection  of  all  scholars  on  four  separate  occasions 
during  their  school  life  with  special  examinations  and  re-examinations  as  necessary,  the  arrangement 
being  that — 

(a)  every  pupil  who  is  admitted  for  the  first  time  to  a  maintained  school  shall  be  inspected  as 
soon  as  possible  after  the  date  of  admission; 

(b)  every  pupil  attending  a  maintained  primary  school  shall  be  inspected  during  the  year  in 
which  the  age  of  8  years  is  attained; 

(c)  every  pupil  attending  a  maintained  secondary  school  shall  be  inspected  as  soon  as  possible 
after  admission  to  such  a  school; 

(d)  every  pupil  attending  a  maintained  secondary  school  shall  be  inspected  during  the  last 
year  of  attendance  at  such  a  school. 

Special  arrangements  have  been  made  to  secure  a  more  frequent  examination  of  those  pupils 
in  attendance  at  Nursery  Schools,  Braithwaite  Open  Air  School,  Whinburn  Special  School  and 
Branshaw  View  Occupation  Centre. 

Having  regard  to  the  Authority’s  Youth  Employment  Service  particular  attention  has  been 
given  to  the  medical  examination  at  paragraph  (d)  above.  The  Area  Youth  Employment  Officer  is 
visiting  schools  and  interviewing  parents  during  or  near  the  child’s  last  term  at  school.  In  order 
that  he  may  know  whether  there  is  any  physical  or  mental  defect  which  might,  in  the  opinion  of  the 
School  Medical  Officer,  restrict  a  choice  of  employment,  pupils  receive  their  final  periodic  medical 
inspection  at  the  commencement  of  or  immediately  prior  to  entering  upon  their  last  term  at  school. 
The  greatest  care  is  taken  to  ensure  that  all  information  passed  to  the  Area  Youth  Employment 
Officer  is  treated  as  confidential. 

The  average  number  of  pupils  on  the  registers  at  the  end  of  the  year  was  as  follows: — 


Nursery 

40 

Primary 

5,355 

Secondary  Modern 

1,997 

Secondary  Grammar  . . 

1,303 

Secondary  Technical  . . 

366 

The  following  table  gives  details  of  the  number  of  medical  inspections  corresponding  to  the 
various  age  groups  as  set  out  above. 
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Table  I 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Special  Schools). 


Secondary  Schools  (including 


A.  Periodic  Medical  Inspections 


Number  of  Inspections  in  the  prescribed  groups:— 

Entrants  . .  . .  . .  675 

7  to  8  year  group  . .  . .  771 

First  year  secondary  . .  687 

Last  year  secondary  . .  . .  632 

Additional  periodic  . .  . .  _ 


Total  ..  ..  2,765 


B.  Other  Inspections 

Number  of  Special  Inspections  2,668 

Number  of  Reinspections  ..  1,363 


Total  ..  ..  4,031 


C.  Pupils  found  to  Require  Treatment 

DenwS^^d  diPtaSMfw“ft  YeSf  med'Cal  inSPeC,'°n  ‘°  ,rea,meM  (excludi"« 


Age  Groups  Inspected 

(1) 

For  defective 
vision  (exclud¬ 
ing  squint) 

(2) 

For  any  of  the  other 
conditions  recorded  in 
Table  D.  (a)  below 
(3) 

Total 

Individual  j 
Pupils 
(4) 

Entrants 

7  to  8  year  group 

First  year  secondary 

Last  year  secondary  . .  . .  . .  *  ’ 

Additional  periodic  . . 

31 

56 

34 

88 

106 

57 

103 

88 

134 

107 

130 

Total 

121 

354 

459 

D. 


Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1957 


F.etkCtS  n°ted  at  medlcal  inspection  as  requiring  treatment  are  included  in  the  following 
tables,  whether  or  not  treatment  was  begun  before  the  date  of  the  inspection.  g 


(a)  Periodic  Inspections 


I 

Periodic  Inspections 

Defect 

Defect  or  Disease 

Entrants 

Leavers 

Code 

No 

Requiring 

Requiring 

Requiring 

Requiring 

a) 

(2) 

treatment 

(3) 

observation 

(4) 

treatment 

(5) 

observation 

(6) 

4 

5 

Skin 

Eyes — a.  Vision 

10 

6 

1 

19 

34 

4 

86 

b.  Squint 

15 

15 

1 

c.  Other.. 

6 

1 

0 

6 

Ears — a.  Hearing 

2 

5 

1 

1 

1 

b.  Otitis  Media 

1 

1 

c.  Other.. 

1 

1 

7 

7 

Nose  and  Throat 

20 

65 

<r 

8 

Speech  . . 

7 

5 

J 

1 

1 

10 

2 

9 

Lymphatic  Glands 

3 

20 

10 

11 

12 

Heart 

Lungs 

Developmental — 

1 

11 

7 

20 

1 

a.  Hernia 

_ 

5 

b.  Other. . 

29 

1 

13 

Orthopaedic — 

a.  Posture 

6 

6 

60 

b.  Feet  . . 

8 

16 

22 

7 

14 

c.  Other.. 

3 

9 

2 

20 

Nervous  System — 

15 

a.  Epilepsy 

b.  Other.  . 

1 

1 

1 

1 

1 

1 

Psychological — 

a.  Development 

— 

3 

16 

17  | 

b.  Stability 
Abdomen 

Other 

1 

12 

9 

6 

8 

4 

2 

1 

9 

1 

TOTAL 
(including  all 
other  age  groups 
inspected) 


Requiring 

treatment 

(7) 


47 

121 

26 

15 

4 
2 
3 

49 

17 

3 

5 
23 


114 

47 

17 


2 

2 


6 

28 


Requiring 

observation 

(8) 


24 

261 

46 

2 

19 

8 

116 

11 

43 

38 

41 

8 

43 

42 
50 

43 

5 

6 

15 

146 

13 

49 
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(b)  Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin 

161 

21 

5 

Eyes — a.  Vision 

126 

112 

b.  Squint 

21 

34 

c.  Other 

45 

8 

6 

Ears — a.  Hearing 

4 

18 

b.  Otitis  Media 

21 

4 

c.  Other . . 

4 

2 

7 

Nose  and  Throat 

48 

78 

8 

Speech  . . 

94 

29 

9 

Lymphatic  Glands 

4 

8 

10 

Heart 

1 

52 

11 

Lungs 

39 

35 

12 

Developmental  —  a.  Hernia  . . 

— 

3 

b.  Other 

2 

29 

13 

Orthopaedic — a.  Posture 

38 

27 

b.  Feet 

49 

59 

c.  Other 

82 

29 

14 

Nervous  System — a.  Epilepsy 

6 

1 

b.  Other 

1 

3 

15 

Psychological  —  a.  Development  . . 

50 

54 

b.  Stability. . 

3 

25 

16 

Abdomen 

— 

7 

17 

Other 

723 

32 

E.  Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year 


Age  Groups  Inspected 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Satisfactory 

Unsatisfactory 

No. 

(3) 

%  of 

Col.  2 
(4) 

No. 

(5) 

%  of 

Col.  2 
(6) 

Entrants 

675 

674 

99-90 

1 

0-1 

7  to  8  year  group  . . 

771 

771 

100-00 

— 

— 

First  year  secondary 

687 

687 

100-00 

— 

Last  year  secondary 

632 

632 

100-00 

— 

Additional  periodic. . 

— 

— 

— 

— 

_ 

Total 

2,765 

2,764 

100-00 

1 

0-0 

The  single  case  of  unsatisfactory  general  condition  was  found  in  a  girl  who,  at  the  time  of 
inspection,  was  five  years  of  age.  She  was  dirty,  neglected  and  malnourished;  she  also  had  an 
alternating  strabismus  for  which  glasses  had  been  prescribed  but  not  worn;  she  had  bulky  inflamed 
tonsils  and  nasal  catarrh  and  suffered  from  nocturnal  and  diurnal  enuresis.  Arrangements  were 
made  for  the  girl  to  be  admitted  to  the  Open  Air  School  as  a  delicate  pupil,  her  tonsils  and  adenoids 
were  removed  in  May,  1957.  New  glasses  were  prescribed  and  have  since  been  worn.  The  girl’s 
mother  co-operated  to  the  best  of  her  ability  and  the  child  has  improved  considerably. 

Arrangements  were  continued  for  the  issue  of  branded  foods  free  of  charge  to  appropriate 
cases,  the  distribution  of  such  foods  is  made  on  the  authorisation  of  the  School  Medical  Officer  who 
examines  each  case  prior  to  an  issue  being  approved.  The  following  foods  were  distributed  under  the 
provisions  of  this  scheme  during  the  year: — 


Adexolin 

98 

Maltoline 

12 

Fersolate 

531 

Minadex 

111 

Halibut  Liver  Oil  Capsules 

112 

Vitamin  C. 

531 

Vitamin  B 

28 

Infestation  with 

Vermin 

The  scheme  for  ensuring  cleanliness  at  schools  within  the  Borough  provides,  as  far  as  possible, 
for  the  inspection  of  children  and  their  clothing  once  during  each  school  term  throughout  the  year. 
Details  of  the  work  carried  out  are  given  in  the  following  table: — 

Table  II 

(i)  Total  number  of  individual  examinations  of  pupils  in  the  schools 

by  the  school  nurses  or  other  authorised  persons  ..  ..  ..  17,326 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . .  . .  589 

(in)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944). . 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
were  issued  (Section  54(3),  Education  Act,  1944). . 
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Treatment 

In  groups  1,  2  and  3  treatment  provided  by  the  Authority  includes  all  defects  treated  or  under 
treatment  during  the  year  by  the  Authority’s  own  staff  however  brought  to  the  Authority’s  notice 
i.e.  whether  by  periodic  inspection,  special  inspection  or  otherwise,  during  the  year  in  question  or 
previously.  Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment  known  by 
the  Authority  to  have  been  so  provided,  including  treatment  undertaken  in  School  Clinics  bv  the 
Regional  Hospital  Board. 


Group  1.  Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction  and  squint 
Errors  of  refraction  (including  squint) . 

Total  . . 


Number  of  cases 

dealt  with 

the  Authority 

Otherwise 

50 

— 

— 

183 

50 

183 

— 

108 

Number  of  pupils  for  whom  spectacles  were  prescribed 

•  .+  Dur‘nS  t|le,  yearJ5]  cases  °f  defective  vision  and  32  cases  of  squint  were  examined  by  the 
visiting  Ophthalmic  Surgeon,  a  further  50  cases  suffering  from  other  conditions  of  the  eye  such 
as  Blepharitis  and  Conjunctivitis  were  treated  at  the  Minor  Ailments  Clinic. 

After  testing  there  were  13  cases  in  which  spectacles  were  not  prescribed,  48  cases  where  existing 
spectacles  were  found  to  be  satisfactory  and  14  cases  referred  to  the  Bradford  Eye  and  Ear  Hospital. 

The  number  of  repairs  to  and  replacement  of  spectacles  amounted  to  253. 


Group  2.  Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  dealt  with 

d  •  .  Bv  the  Authority  Otherwise 

Received  operative  treatment — 

(a)  For  diseases  of  the  ear  . .  . .  . .  . .  _ 

(b)  For  adenoids  and  chronic  tonsillitis  ......  _  _ 

(c)  For  other  nose  and  throat  conditions  _  _ 

Received  other  forms  of  treatment  ....  a  a 


Total  . .  . .  33 


Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids — 


(a)  in  1957  . . 

(b)  in  previous  years 


The  following  figures  show  the  number  of  children  found 
tonsillectomy  during  1957  or  previously. 


at  medical  inspection  to  have  undergone 


Table  III 


Age  groups  inspected 

Number 

Inspected 

Number  found  to  have  undergone 
tonsillectomy  during  1957  or 
previously 

Entrants 

7  to  8  year  group  . . 
Last  year  primary 

First  year  secondary 
Last  year  secondary 

675 

771 

687 

632 

22 

135 

158 

191 

Total 

- 

2,765 

506 

Group  3.  Orthopaedic  and  Postural  Defects 


Number  of  pupils  known  to  have  been  treated  at  clinics 
patient  departments  . . 


Number  of  cases 
By  the  Authority 

or  out- 


242 


treated 

Otherwise 


Consultant  Clinic 

1.  No.  of  sessions  held  during  year 


10 
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Pre-school  School 

0  ,  T  c .  , .  . ,  ,  .  ,  Children  Children 

2.  No.  ot  individual  patients  seen  by  consultant,  including  those  con¬ 

tinuing  attendance  from  previous  year  . .  . .  . .  . .  12  43 

3.  No.  of  (2)  above — 

(a)  referred  for  operative  treatment  as  short-stay  cases  only  . .  — 

(b)  recommended  long-stay  hospital  school 

(c)  recommended  treatment  by  orthopaedic  nurse  or  physiotherapist — 

(i)  at  treatment  centres  . .  . .  . .  . .  . .  1  10 

(ii)  domiciliary  . .  . .  . .  . .  ,  _  _  _ 

4.  No.  of  children  who  obtained  operative  treatment  during  the  year . .  —  3 

5.  Total  number  of  attendances  at  consultant  clinic  ..  ..  ..  14  60 

Treatment  Centres 

1.  No.  of  sessions  held  during  year  ..  ..  ..  ..  ..  507 


Pre-school  School 

Children  Children 

2.  Total  number  of  patients  treated  (including  cases  continuing  treat¬ 

ment  from  previous  year)  . .  . .  . .  . .  . .  . .  2  242 

3.  Total  number  of  attendances  . .  . .  . .  . .  . .  27  3,363 

Domiciliary  Treatment 

1.  Total  number  treated  ..  ..  ..  ..  ..  ..  —  _ 

2.  Total  number  of  visits  to  patients’  homes  . .  . .  . .  . .  —  — 

Appliances 

Number  of  appliances  recommended  . .  . .  . .  . .  . .  —  — 


The  following  shows  details  of  the  work  undertaken  by  the  Authority’s  Physiotherapist  during 
the  year. 


Table  IV 


School  Children 
Asthma 
Bronchitis 
Breathing 
Poor  chest  development 
Postural  drainage 
Flat  feet 

Round  shoulders 
Muscular  dystrophy 
General  exercises 
Claw  foot 
Posture 
Kyphosis 
Scoliosis 
Central  nervous  system 
Anterior  poliomyelitis 
Torticollis 
Rheumatism 
Hemiplegia 
Spastics 
Stoop  . . 

Cerebral  palsy 
Lordosis  back 
Erbs  palsy 
Congenital  heart 


No.  of  Cases  Attendances 


15  187 

12  188 

38  370 

7  132 

5  155 

61  827 

31  345 

1  10 

3  62 

6  164 

24  356 

3  25 

13  137 

1 

4  62 

1  26 

1  12 

2  41 

6  43 

2  9 

1  57 

1  34 

1  40 

3  81 


Total  ..  ..  242  3,363 


2 


Pre-school  Children 
Flat  feet 

Attendances  at  the  Orthopaedic  Swimming  Class. . 


•  • 


118 
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Group  4.  Diseases  of  the  Skin  (excluding  uncleanliness) 

Number  of  cases  treated  or  under  treatment  during  the  year  by  the  Authority: _ 


Ringworm — (1)  Scalp  ..  ..  — 

(2)  Body  . .  . .  4 

Scabies  . .  . .  . .  . .  27 

Impetigo  . .  . .  . .  . .  27 

Other  skin  diseases  . .  . .  . .  7 

Total  . .  . .  65 


As  in  previous  years  a  large  part  of  the  work  carried  out  at  the  minor  ailments  clinic  consisted 
of  the  treatment  of  cuts,  abrasions,  septic  fingers,  and  skin  diseases.  The  number  of  cases  of  scabies 
among  school  children  again  showed  an  increase  on  previous  years. 

1953  ..  Nil 

1954  ..  Nil 

1955  . .  8  school  children  treated 

1956  . .  9  school  children  treated 

1957  . .  27  school  children  treated 


Group  5.  Child  Guidance  Treatment 

The  County  Council’s  Child  Guidance  Team  consisting  of  a  Psychiatrist,  a  Child  Guidance 
Psychologist  and  a  Psychiatric  Social  Worker  hold  sessions  at  Shipley  and  during  the  year  13  children 
were  referred. 


Group  6.  Speech  Therapy 


Table  V 

Number  of  pupils  treated  by  Speech  Therapist  under  arrangements  made  by  the  Authority  71 
Details  of  the  work  carried  out  by  the  Authority’s  Speech  Therapist  during  the  year  is  set  out 
below:— 


1. 

2. 


3. 

4. 

5. 


No.  of  half-day  sessions  held  during  year 

No.  of  new  cases  treated  during  year 

No.  of  cases  attending  for  treatment  from  previous  year 

Total  number  of  cases  treated 

No.  of  cases  awaiting  treatment  at  end  of  year 

No.  of  visits  made  to  schools 

No.  of  home  visits 


210 

31 

40 

71 

35 

1 


Analysis  of  cases  treated 
Number 


Stammering 
Defects  of — 

Articulation — 

(a)  Dyslalia 
Sigmatism 
Rhinolalia, 
due  to — 

(i)  Cleft  Palate 

(ii)  Nasal 
obstruction 

Dysarthria 
Aphasia 

Defective  speech  due  to — 

(i)  Educational 

sub-normality 

(ii)  Deafness 
Retarded  speech 

development 
Dysphonia 
Other  defects 


(b) 

(c) 


(d) 


Boys 

13 


32 

2 


Girls 

3 


8 

5 


Analysis  of  cases  discharged 

Number 


2  — 


2  — 


3  — 


No.  of  children  discharged 
during  year 

Speech  normal 

Speech  improved 

Unsuitable  for  treatment 

Non-co-operation 

Left  school 

Left  district 

Other  reasons —  . . 

To  Children’s  Home 


Boys 

24 

10 

7 


2 

2 


Girls 

6 

5 

1 


Group  7.  Other  Treatment  Given 

(a)  No.  of  cases  of  miscellaneous  minor  ailments  treated  by  the  authority 

(b)  Pupils  who  received  Convalescent  Treatment  under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Ultra  Violet  Light  . .  . .  . .  . '  ’ ' 


763 

5 

211 

36 
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In  addition  to  the  763  children  who  received  treatment  at  the  Clinic  for  miscellaneous  minor 
ailments  a  further  15  cases  were  kept  under  observation,  all  cases  being  initially  examined  by  the 
School  Medical  Officers. 

Of  the  36  school  children  who  received  ultra  violet  light  treatment  at  the  School  Clinic  4  were 
still  under  treatment  at  the  end  of  the  year.  Through  the  interavailability  of  Clinics  22  pre-school 
children  received  Ultra  Violet  Light  Treatment,  of  these  8  were  cured,  3  improved,  and  11  were  still 
under  treatment  at  the  end  of  the  year.  Altogether  88  sessions  were  held  at  the  School  Clinic  and 
980  attendances  were  made. 


Dental  Inspection  and  Treatment 

The  arrangement  as  regards  the  dental  inspection  of  pupils  is  that: — 

(a)  Every  pupil  who  is  admitted  for  the  first  time  to  a  maintained  school  shall  be  inspected  by  a 
dental  officer  as  soon  as  possible  after  the  date  of  admission,  and 

(b)  Every  pupil  attending  a  maintained  school  or  County  College  shall  be  inspected  by  a  dental 
officer  on  such  later  occasions  as  may  be  practicable  and  necessary. 

Details  of  the  inspections  and  treatment  carried  out  during  the  year  in  connection  with  this 
service  are  given  in  the  following  table: — 


Table  VI 


Number  of  pupils  inspected 

At  Periodic  Inspections 
As  Specials 


Number  found  to  require  treatment 

Number  offered  treatment 

Number  actually  treated 

Number  of  attendances 

Half-days  devoted  to — 

Periodic  (School)  Inspection 
Treatment 


Fillings— 

Permanent  teeth 
Temporary  teeth 


Number  of  teeth  filled — 
Permanent  teeth 
Temporary  teeth 


Extractions — 
Permanent  teeth 
Temporary  teeth 


Administration  of  general  anaesthetics  for  extraction 
Orthodontics — 

Cases  commenced  during  the  year 

Cases  carried  forward  from  previous  year  . . 

Cases  completed  during  the  year 

Cases  discontinued  during  the  year 

Pupils  treated  with  appliances 

Removable  appliances  fitted 

Fixed  appliances  fitted 

Total  attendances 

Number  of  pupils  supplied  with  artificial  dentures 

Other  Operations — 

Permanent  teeth 
Temporary  teeth 


Total 


4,548 

918 

5,466 

3,163 

3,163 

2,718 

6,006 


Total 


39 

812 


851 


Total 


Total 


4,113 

165 

4,278 

3,848 

161 

4,009 


Total 


1,313 

3,075 

4,388 

832 


4! 

45 

32 

5 

44 

69 

3 

629 

17 


2,166 

114 


Total 


2,280 
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Handicapped  Pupils 

Details  of  the  number  of  handicapped  pupils  are  given  in  the  following  table:— 

Table  VII 


Category 

i 

At  a 
Special 
School 

At  an 
Ordinary 
School 

Receiving 

Home 

Tuition 

At  no 
School 

Not  receiv¬ 
ing  suitable 
education 

Blind 

Partially  Sighted 

1 

5 

— 

— 

1 

1 

Deaf 

5 

2 

— 

Partially  Deaf 

9 

— 

— 

Educationally  Sub-normal 

33 

— 

Epileptic 

1 

2 

— 

Maladjusted 

— 

Physically  Handicapped 

5 

6 

3 

Speech  Defect 

— 

Delicate 

25 

15 

5 

— 

15 

Total 

79 

28 

5 

1 

19 

Braithwaite  Open  Air  School  for  Delicate  Children 

During  the  early  part  of  the  year  consideration  was  given  to  the  fact  that  this  school  had  reached 
•  L  im,lt?  °  , lts  usefulness  as  an  Open  Air  School  and  it  was  considered  that  the  premises  could  best 
?6  veql’ofna  ,fut  reorgamsation  as  a  day  school  for  educationally  sub-normal  pupils  of  7  to 
y  rs  of  age.  Following  this  it  was  agreed  that  admission  of  delicate  children  to  the  school  be 
f  nUed‘  Jending  ^equate  and  agreed  secondary  accommodation  becoming  available  and 
ready  for  use  educationally  sub-normal  pupils  of  7  to  11  years  of  age  only  were  adSed  TWs 
was  done  on  a  gradual  basis  during  the  remainder  of  the  year  to  enable  the  reorganisation  to  be 

^  det3"S  °f  the  cMdre"  -  3 1« 


Delicate  Pupils 

Educationally  Sub-normal  Pupils 


24 

29 


Total 


53 


Mentally  Defective  Children 


One  child  was  notified  as  being  ineducable  during  the  year  ended  31st  December  19*S7  nnrW 
the  provisions  of  Section  57(3)  of  the  Education  Act,  1944.  December,  1957,  under 


oo-ordination 

The  scheme  for  co-ordination  between  the  Maternity  and  Child  Welfare  and  School  Health 
Services  continues  on  much  the  same  lines  as  hitherto,  that  is  to  say  School  Clinic  facilities  are  at 

Officers  Tnd  <School1  Demaf  children  under  five  years  of  age,  by  arrangement  with  the  School  Medical 
Officers  and  School  Dental  Surgeons.  Specialist  Services  are  available  where  required  cases  bein<* 

i  ferred  to  the  appropriate  consultant  at  the  Keighley  Victoria  Hospital.  The  West  Riding  Countv 
Council  provide  for  the  training  and  treatment  of  Handicapped  Pupils  and  the  Regional  gHosDita^ 

atThe  local^Chest tClinic°f CaSCS  °f ' ™erculosis  by  arranginfadmJon  to  SanatSfSStS3£2 


School  Hygiene 

The  School  Medical  Officers  are  required  as  part  of  their  duties  to  make  a  superficial  insoection 

recomniendatio'n  S  |3°E“  3re  ,he  SUbjeCt  °f  a 


Foliow-up  of  Medical  Inspections 


The  following  is  a 
throughout  the  year: — 


summary  of  the  domiciliary  visits  made  by  Health  Visitor/School  Nurses 


Infectious  Diseases 
Handicapped  Pupils 
Neglected  and  Verminous  .  . 

Routine  Medical  Inspections— Follow-up 
Other  Visits 


233 

22 

81 

51 

118 


Total  . . 


505 
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Medical  Examination  of  Entrants  to  Training  Colleges 

Thirty  students  were  medically  examined  during  the  year  in  connection  with  their  applications 
for  entry  to  Training  Colleges. 


Infectious  Diseases 

Details  are  given  below  ol  the  final  numbers  according  to  sex  and  age,  after  corrections  subse¬ 
quently  made  either  by  the  notifying  medical  practitioner  or  by  the  medical  superintendent  of  the 
infectious  diseases  hospital,  of  all  cases  of  infectious  and  other  notifiable  diseases  which  occurred 
in  children  resident  within  the  Borough  up  to  and  including  the  age  of  14  years  throughout  the  year. 


Table  YIII 


Scarlet 

Fever 

M.  F. 

Whooping 

Cough 

M.  F. 

Acute 

Poliomyelitis 
Non-paralytic 
M.  F. 

Measles 

(excluding 

rubella) 

M.  F. 

Dysentery 

M.  F. 

5-9  years 

10-14  years 

11  11 

5  2 

7  9 

2  _ 

1 

118  108 

4  10 

6  6 

3  2 

Acute 

Pneumonia 

M.  F. 

Erysipelas 

M.  F. 

Tuberculosis 

Respiratory 

M.  F. 

Other 

M.  F. 

5-14  years 

1  4 

i 

3  — 

1 

Immunisation  against  Diphtheria 

Facilities  are  offered  to  the  parents  or  guardian  of  every  child  for  immunisation  against 
Diphtheria  either  by  the  Authority’s  staff  or  by  a  registered  medical  practitioner.  Details  of  the 
number  of  children  immunised  against  Diphtheria  are  given  in  the  following  table: — 

Table  IX 


AGE 

at  date  of  final  injection  (as  regard 
or  of  reinforcing  injections  (as  regard 

A) 
s  B) 

Total 

Under  1  1  to  4 

5  to  14 

A.  Number  of  children  who  completed  a  full  course  of 
primary  immunisation 

218  107 

98 

423 

B.  Number  of  children  who  received  a  secondary  (re¬ 
inforcing)  injection  (i.e.  subsequent  to  primary 
immunisation  at  an  earlier  age) 

—  5 

436 

441 

Protection  of  School  Children  against  Tuberculosis 

(a)  Tuberculin  Testing  of  School  Entrants. — Tuberculin  testing  was  introduced  in  order  that  in  the 
case  of  a  positive  result  it  would  lead  to  a  search  for  a  source  of  infection  and  at  the  same  time  secure 
the  placing  of  the  child  under  medical  supervision  in  order  to  avoid  the  risks  which  follow  primary 
infection. 

The  following  shows  details  of  the  work  undertaken  during  the  year  under  the  provisions  of 
the  scheme  for  the  routine  tuberculin  testing  of  school  entrants: — 

No.  Invited  Refused  No.  tested  Absent  Negative  Positive 

elsewhere 

662  106  13  142  395  6 

Of  the  6  cases  found  positive  4  were  referred  for  X-ray  examination,  of  these,  3  produced  negative 
results  and  the  remaining  case  is  at  present  under  observation.  1  child  left  the  district  and  1  was 
found  to  have  already  been  vaccinated  with  B.C.G. 

(b)  B.C.G.  Vaccination. — The  scheme  for  the  vaccination  against  tuberculosis  of  thirteen  year  old 
school  children  continued  throughout  the  year,  the  details  of  the  work  undertaken  are  set  out  below: 


1.  No.  of  Medical  Officers  approved  to  undertake  B.C.G.  Vaccination  2 

2.  Acceptances— 

No.  of  13-year  old  children  eligible  during  the  year  . .  . .  835 

No.  offered  tuberculin  testing  and  vaccination  if  necessary  .  .  835 

No.  found  to  have  been  vaccinated  previously  . .  . .  . .  1 

No.  of  acceptances  . .  . .  . .  . .  •  •  •  •  •  •  282 

Percentage  of  acceptances  ..  ..  ..  ..  ••  ••  33-81 
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3.  Pre-vaccination  Tuberculin  Test — 

No.  of  children  tested. . 

Result  of  test — 

(i)  Positive 

(ii)  Negative 

(iii)  Not  ascertained 
Percentage  positive 

4.  Vaccination 

No.  vaccinated . . 

5.  Tuberculin  test  twelve  months  after  vaccination — 
No.  vaccinated  in  1956 

No.  tuberculin  tested  after  12  months 
Result  of  test— 

(i)  Positive 

(ii)  Negative 

(iii)  Not  ascertained 


263 

52 

211 

263 

19-77 


211 


164 

153 

130 

20 

3 
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Co-operation  of  Teachers,  Welfare  Officers  and  Home  Nurses 

(a)  Teachers 

Teachers  assist  in  the  work  of  the  School  Medical  Service  by  selecting  children  suffering  from 
defects  and  referring  them  to  the  School  Clinic.  S 

(b)  Welfare  Officers 


As  usual  the  Welfare  Officers  meet  with  mentally  and  physically  defective  children  during  the 
School  ciifficir  h°me  V1SltS  3nd  §reatly  aSSiSt  thC  SCh°01  Medical  0fficer  by  referring  them  to  the 


(c)  Home  Nursing  Service 

The  Home  Nurses  are  always  ready  to  assist  where  children  require  nursing  treatment  at  home 
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HV 
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Fri.  p.m. 
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APPENDIX  2 


STAFF 


(31st  December,  1957) 

J.  Wood-Wilson,  t.d.,  m.d.,  ch.b.,  d.p.h. 

(County  Medical  Officer  and  Principal  School  Medical  Officer) 

HEADQUARTERS 

MEDICAL,  DENTAL  AND  PROFESSIONAL 
J.  Leiper,  m.b.e.,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p., 

D.P.H. 

J.  M.  Anderson,  m.r.c.s 


M.R.C.P. 

L.R.C.P., 


L.R.C.P 

f  A.  Marshall,  m.b.,  ch.b.  . . 

J.  A.  Burgess,  m.d.,  ch.b.,  d.p.h. 

C.  C.  Harvey,  b.sc.,  m.d.,  b.s.,  f.r.c.s 
fS.  M.  Leese,  b.sc.,  m.b.,  b.s.,  m.r.c.s 

d.p.m. 

J.  H.  Kahn,  m.d.,  ch.b.,  d.p.m. 

J.  D.  Orme,  m.r.c.s.,  l.r.c.p.,  d.p.m. 

B.  R.  Townend,  o.b.e.,  f.d.s.,  r.c.s.  (eng.),  dip. 

ORTH.,  R.C.S.  (ENG.),  L.D.S. 

D.  G.  Pickles,  m.a. 

NURSING 

fD.  Walker,  s.r.n.,  s.c.M.,  h.v.cert.  . . 

fM.  G.  Edwards,  s.r.n.,  s.c.m.  (part  i), 

H.V.CERT.,  H.V.  TUTOR’S  CERT. 

|N.  M.  Everitt.  s.r.n.,  s.c.m.,  m.t.d. 

|G.  Jones,  s.r.n.,  s.c.m.,  h.v.cert,  q.ld.n.s.  . . 
fw.  Taylor,  s.r.n.,  s.c.m.,  h.v.cert.,  q.i.d.n.s. 
Vacancy 
TECHNICAL 

L.  Butterworth  (1)-  (2,>  <4)>  (5)>  <lm 
R.  D.  Irving  (1)-  (2)-  (6)-  (8)-  (9) 

F.  C.  Brookes  (1)-  <2> 

ADMINISTRATIVE  AND  CLERICAL 

J.  Colman  <1>-  <3>-  <7> 

G.  Richardson  (6) 

J.  H.  Milne  «6'  . . 

T.  Myton  (fi) 

R.  S.  Marshall  . . 

H.  Beatson 
T.  R.  Schofield  (6> 

W.  J.  Battye 

E.  Brown 


Deputy  County  Medical  Officer 
Senior  Medical  Officer 
Senior  Medical  Officer 
Venereologist  (Part-time) 

Paediatrician  (Part-time) 

Psychiatrist  in  Child  Guidance  (Part-time) 
Psychiatrist  in  Child  Guidance  (Part-time) 
Psychiatrist  in  Child  Guidance  (Part-time) 
Chief  Dental  Officer,  Principal  School  Dental 
Officer  and  Orthodontic  Consultant 
Child  Guidance  Psychologist 

Superintendent  Nursing  Officer 

Health  Visitor  Tutor 
Supervisor  of  Midwives 
Supervisor  of  Home  Nurses 
do. 

Chief  Speech  Therapist 

Chief  County  Public  Health  Inspector 
County  Public  Health  Inspector 
do. 

Chief  Clerk 
Sectional  Clerk 
do. 
do. 
do. 
do. 
do. 

Senior  Clerk 
do. 


111  Sanitary  Inspectors’  Cert.  Royal  Sanitary  Inst. 

(2)  Cert,  as  Inspector  of  Meat  and  Other  Foods,  Royal  Sanitary  Inst. 

131  Exam,  in  Sanitary  Science  as  applied  to  Buildings  and  Public  Works,  Royal  San.  Inst. 
(4)  Final  Cert.  Builders’  Quantities,  London  City  and  Guilds. 

151  Final  Cert.  (Distinction)  Builders’  Quantities,  Lancashire  and  Cheshire  Inst. 

161  Diploma  in  Public  Administration. 

171  Associate  Chartered  Institute  of  Secretaries. 

181  Sanitary  Science  Cert.  (Liverpool  University). 

191  Cert,  in  Advanced  Knowledge  of  Sanitary  inspectors’  duties.  Royal  Sanitary  Inst. 

(lc"  Building  Trades  Course  Certificate,  Lancashire  and  Cheshire  Inst. 


DIVISIONAL  MEDICAL  OFFICERS 

M.  Hunter,  m.b.e.,  m.d.,  ch.b.,  d.p.h. 

V.  P.  McDonagh,  m.b.,  ch.b.,  d.p.h. 

J.  Battersby,  m.b.,  ch.b.,  d.p.h. 

A.  Telford  Burn,  m.b.,  b.s.,  d.p.h. 

N.  V.  Hepple,  m.d.,  b.s.,  b.hy.,  d.p.h. 

D.  D.  Payne,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

R.  G.  Smithson,  m.d.,  ch.b.,  d.p.h. 

S.  K.  Appleton,  m.d.,  ch.b.,  d.p.h.,  d.t.m. 

J.  M.  Paterson,  m.b.,  ch.b.,  d.p.h. 

J.  F.  Fraser,  m.b.,  b.s.,  d.p.h.,  d.obst.r.c.o.g.  . . 

J.  Lyons,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h..  . 

J.  F.  Caithness,  m.b.,  ch.b.,  d.p.h. 

A.  L.  Taylor,  m.d.,  ch.b.,  d.p.h.,  l.d.s. 

W.  M.  Douglas,  m.b.,  ch.b.,  d.p.h. 

F.  Appleton,  m.b.,  ch.b.,  d.p.h. 

N.  E.  Gordon,  m.b.,  ch.b.,  d.p.h. 

E.  Ward,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  Main  Russell,  m.b.,  ch.b.,  b.hy.,  d.p.h. 


Division  No. 

1  (Skipton) 

99 

No. 

3  (Keighley) 

99 

No. 

4  (Shipley) 

99 

No. 

5  (Florsforth) 

99 

No. 

7  (Ripon) 

99 

No. 

8  (Harrogate) 

99 

No. 

9  (Wetherby) 

99 

No. 

10  (Goole) 

No. 

1 1  (Castleford) 

99 

No. 

12  (Pontefract) 

99 

No. 

13  (Morley) 

99 

No. 

15  (Batley) 

99 

No. 

16  (Roth well) 

99 

No. 

17  (Spenborough) 

99 

No. 

18  (Brighouse) 

99 

No. 

19  (Todmorden) 

99 

No. 

20  (Colne  Valley) 

99 

No. 

22  (Wortley) 

f  Woman 
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Divisional  Medical  Officers — continued 


J.  S.  Walters,  m.c.,  m.b.,  ch.b.,  d.p.h. 

R.  Barnes,  b.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  J.  Cusiter,  m.b.,  ch.b.,  d.p.h.,  d.t.m.  &  h. 

J.  Ferguson,  m.b.,  ch.b.,  d.p.h. 

A.  Penman,  m.d.,  ch.b.,  d.p.h. 

G.  Higgins,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

J.  A.  W.  Reid,  m.b.,  ch.b.,  d.p.h. 

J.  M.  Watt,  m.d.,  ch.b.,  d.p.h.,  d.c.h.,  d.obst.r.c.o.g 


Division  No.  23  (Hemsworth) 

„  No.  25  (Barnsley) 

,,  No.  26  (Wath  upon  Dearne) 

„  No.  27  (Advvick  le  Street) 

„  No.  28  (Doncaster) 

„  No.  29  (Thorne) 

,,  No.  30  (Mexborough) 

,,  No.  31  (Rotherham) 


ASSISTANT  COUNTY  MEDICAL  OFFICERS  AND  SCHOOL  MEDICAL  OFFICERS 


f*H.  M.  Dean,  m.b. ,  ch.b.,  d.p.h. 

J.  A.  Farrer,  m.b.,  b.s. 
fR.  R.  Stoakley,  m.b.,  b.ch.,  b.a.o.  . . 
f  *B.  M.  Leakey,  m.b.,  b.s.  . . 
fD.  E.  Gledhill,  m.b.,  ch.b. 
f  *G.  Buckle,  m.b.,  b.s. 

fD,  C.  Wall,  B.A.,  M.R.C.S.,  L.R.C.P.  .  . 

|*H.  M.  Mitchell,  m.b.,  ch.b. 

+K.  A.  S.  Brosnan,  m.b.,  b.ch.,  d.obst.  r.c.o.g. 

+  M.  A.  Hillis,  m.b.,  ch.b.  .. 

P.  A.  G.  M.  Ashmore,  m.r.c.s.,  l.r.c.p. 

*J.  A.  G.  Graham,  m.b.,  ch.b.,  d.p.h. 

fG.  M.  Pullan,  b.sc.,  m.b.,  ch.b.,  d.obst.r.c.o.g. 

W.  Turner,  m.b.,  ch.b.,  d.p.h. 

■rM.  K.  Sharp,  m.r.c.s.,  l.r.c.p. 
fE.  M.  R.  Bell-Syer,  m.b.,  b.s. 

jM.  J.  Lowe,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.C.H. 
|*M.  C.  Leen,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
f*G.  M.  Mayhall,  m.r.c.s.,  l.r.c.p.  .. 

tJ.  C.  White,  M.B.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h. 
t*B.  Briggs,  M.B.,  CH.B.,  D.P.H. 

G.  Firth,  m.b. ,  ch.b. 

+1.  Hargreaves,  m.b.,  ch.b. 

G.  Castle,  m.r.c.s.,  l.r.c.p. 

|F.  M.  Cox,  M.R.C.S.,  L.R.C.P. 
t*R.  M.  Bowker,  b.a. ,  m.b. ,  ch.b.,  d.p.h. 

'rD.  M.  Summers,  m.b.,  ch.b. 

D.  J.  Roberts,  m.a.,  m.b.,  b.chir..  m.r.c.s.,  l.r.c.p. 
t*E.  Atkinson,  m.b.,  ch.b.,  d.obst.r.c.o.g. 

D.  H.  S.  Griffith,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.p.h., 
d.i.h..  . 


t*G.  V.  Bradshaw,  m.b.,  b.s.,  d.obst.r.c.o.g.  . . 

D.  S.  Pickup,  M.B.,  B.S.,  L.M.S.S.A. 

*B.  R.  Ellis,  M.R.C.S.,  L.R.C.P. 

*W.  P.  B.  Stonehouse,  m.a.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
tE.  D.  Shaw,  M.B.,  B.CH.,  B.A.O. 
j*J.  J.  Smith,  M.B.,  CH.B.,  D.P.H. 

S.  Lindsay,  m.b.,  ch.b. 

T.  M.  B.  Rohan,  m.b. ,  b.ch.,  b.a.o..  . 
t*E.  E.  Cromb,  m.b.,  ch.b.,  d.p.h. 

tJ.  Hayes,  m.b.,  ch.b. 

tK.  O'Bierne,  m.b.,  ch.b. 

tS.  G.  A.  Henriques,  m.b.,  ch.b. 

T.  F.  M.  Jackson,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 
tM.  R.  Menzies,  m.b.,  ch.b.,  d.c.h. 
fA.  Kropacz,  l.r.c.p.,  l.r.c.s. 

^M.  T.  Burton,  b.a.,  l.m.s.s.a.,  l.m.  . . 
tC.  M.  Dornan,  m.b.,  b.ch.,  b.a.o.  . . 

^R.  B.  Laidlaw-Becker,  m.d.,  ch.b.,  m.r.c.s.,  l.r.c.p. 
d.p.h.,  d.p.m.  . . 


|*B.  R.  A.  Demaine,  m.b.,  ch.b.,  d.p.h. 
fH.  F.  Fullwood,  m.b.,  ch.b. 

*M.  E.  O'Neill,  m.b.,  ch.b.,  d.p.h.  . . 
M.  J.  Hallinan,  m.r.c.s.,  l.r.c.p. 

4J.  Lodwick,  B.A.,  M.B.,  B.CH. 


Division  No.  1  (Skipton) 

„  No.  1  (Skipton) 

„  No.  1  (Skipton) 

,,  No.  3  (Keighley) 

„  No.  3  (Keighley) 

„  No.  4  (Shipley) 

„  No.  4  (Shipley) 

„  No.  5  (Horsforth) 

„  No.  5  (Horsforth) 

.,  No.  5  (Horsforth) 

,,  No.  7  (Ripon) 

„  No.  8  (Harrogate) 

„  No.  8  (Harrogate) 

„  No.  8  (Harrogate) 

,,  No.  9  (Wetherby) 

,,  No.  10  (Goole) 

,,  No.  10  (Goole) 

,,  No.  1 1  (Castleford) 

,,  No.  12  (Pontefract) 

„  No.  12  (Pontefract) 

,,  No.  13  (Morley) 

,,  No.  13  (Morley) 

,,  No.  13  (Morley) 

„  No.  15  (Batley) 

,,  No.  15  (Batley) 

„  No.  16  (Rothwell) 

„  No.  16  (Rothwell) 

„  No.  17  (Spenborough) 

„  No.  18  (Brighouse) 

,,  No.  18  (Brighouse) 

„  No.  19  (Todmorden) 

„  No.  19  (Todmorden) 

„  No.  20  (Colne  Valley) 

,,  No.  20  (Colne  Valley) 

„  No.  20  (Colne  Valley) 

„  No.  22  (Wortley) 

„  No.  22  (Wortley) 

.,  No.  22  (Wortley) 

„  No.  23  (Hemsworth) 

„  No.  23  (Hemsworth) 

.,  No.  23  (Hemsworth) 

„  No.  25  (Barnsley) 

.,  No.  25  (Barnsley) 

„  No.  26  (Wath  upon  Dearne) 
„  No.  27  (Adwick  le  Street) 

„  No.  28  (Doncaster) 

,,  No.  28  (Doncaster) 

„  No.  29  (Thorne) 

„  No.  30  (Mexborough) 

,,  No.  30  (Mexborough) 

„  No.  31  (Rotherham) 

,,  No.  31  (Rotherham) 

„  No.  31  (Rotherham) 


121  General  Medical  Practitioners  who  act  as  Child  Welfare  Centre  Medical  Officers  and  are 
employed  on  a  sessional  basis.  This  is  the  equivalent  of  14T0  whole-time  Assistant  County 
Medical  Officers. 


’’'Senior  Assistant  County  Medical  Officer  and  School  Medical  Officer. 

|  Woman 


177 


OBSTETRICIAN  (Joint  Appointment  with  Hospital  Services) 

J.  C.  MacWilliam,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.obst.r.c.o.g. 

CHEST  PHYSICIANS  (Joint  Appointments  with  Hospital  Services) 

SHEFFIELD  REGION 

D.  H.  Anderson,  v.r.d.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

H.  A.  Crowther,  m.a.,  m.r.c.s.,  l.r.c.p. 

F.  C.  N.  Holden,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p. 

A.  C.  Morrison,  m.d.,  ch.b.,  d.p.h. 

LEEDS  REGION 

R.  G.  Benians,  m.a.,  m.d.,  b.chir.,  m.r.c.p. 

D.  J.  Charley,  m.d.,  b.s.,  m.r.c.p.,  m.r.c.s. 

J.  A.  Dick,  m.b.,  ch.b. 

R.  S.  Donaldson,  m.d.,  ch.b.,  d.t.m.,  d.p.h. 

P.  A.  Duke,  M.D.,  CH.B.,  D.P.H. 

G.  F.  Edwards,  m.b.e.,  m.b.,  b.s.,  m.r.c.s.,  m.r.c.p. 

H.  Grunwald,  m.d.  (Vienna). 

W.  D.  Hamilton,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

G.  Henry,  m.b.,  b.ch.,  b.a.o. 

D.  A.  Herd,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

J.  W.  Jordan,  m.d.,  b.s.,  m.r.c.s.,  m.r.c.p. 

B.  T.  Mann,  b.sc.,  m.d.,  ch.b.,  d.p.h. 

|M.  S.  Oxley,  m.b.,  ch.b.,  t.d.d. 

H.  E.  Raeburn,  m.d.,  b.s.,  l.m.s.s.a.,  d.p.h. 

A.  D.  Rankin,  m.b.,  ch.b.,  d.p.h. 

V.  Ryan,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

J.  K.  Scott,  M.B.,  CH.B.,  M.R.C.P.,  D.P.H. 

D.  K.  Stevenson,  m.b.,  ch.b.,  m.r.c.p. 

J.  Viner,  m.b.,  ch.b. 

J.  Y.  Walker,  m.b.,  ch.b.,  d.p.h. 

R.  N.  Walker,  m.d.,  ch.b.,  d.p.h. 

A.  Weleminsky,  m.d.  (prague). 

S.  P.  Wilson,  M.SC.,  M.D.,  CH.B.,  D.P.H. 

OTHER  SPECIALIST  STAFF 

There  are  58  Ophthalmic,  15  Ear,  Nose  and  Throat,  17  Orthopaedic,  17  Paediatric,  1  Derma¬ 
tological  and  1  Cardiac  clinics,  the  service  of  Consultants  or  Senior  Hospital  Medical  Staff  being 
supplied  by  either  the  Regional  Hospital  Boards  or  Leeds  University. 

ORTHODONTIC  CONSULTANT 

fR.  Sclare,  dip.  orth.,  r.c.s.  (eng.),  l.d.s. 

SENIOR  DENTAL  OFFICERS 

J.  M.  Enderby,  l.d.s. 

E.  Millward,  l.d.s. 

SCHOOL  DENTAL  OFFICERS 

I.  F.  Ash,  B.CH.D. 

W.  J.  Brown,  l.d.s. 

G.  H.  Bulcock,  l.d.s. 

F.  W.  Buzza,  l.d.s. 

B.  C.  Clay,  l.d.s. 
jj.  M.  Davison,  l.d.s. 

W.  H.  Dyke,  l.d.s. 

J.  K.  Ellwood,  B.CH.D. 

C.  H.  Elphick,  l.d.s. 

P.  F.  A.  Eltome,  l.d.s. 

J.  D.  Franks,  l.d.s. 

fM.  M.  Gibson,  l.d.s. 

J.  F.  Gravely,  l.d.s. 

J.  A.  Hattan,  l.d.s. 

M.  Hattan,  l.d.s. 

S.  Henry,  l.d.s. 

+A.  M.  Holburn,  l.d.s. 

F.  Kershaw,  l.d.s. 

S.  Levinson,  L.D.S. 

f  Woman 


F.  Lister 

E.  S.  Midgley,  l.d.s. 

S.  Mitchinson,  l.d.s. 

D.  B.  Owen,  l.d.s. 

D.  G.  Rennie,  l.d.s. 

•(•J.  Rothera,  l.d.s. 

F.  H.  Sanderson,  l.d.s. 

S.  S.  Sanderson,  l.d.s. 

fS.  E.  Schloss,  l.d.s. 

B.  Sleight,  B.CH.D. 

H.  Taylor,  l.d.s. 

|M.  M.  Thom,  l.d.s. 

G.  A.  Thompson,  b.ch.d. 

E.  Thornton,  l.d.s. 

P.  W.  Thornton,  l.d.s. 

J.  Todd,  l.d.s. 

B.  Watts 

H.  M.  Yuile,  l.d.s. 

12  Part-time. 
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DENTAL  LABORATORY 

J.  O.  Ford,  Senior  Dental  Technician. 
9  Technicians. 

2  Boy  Dental  Apprentices. 


HEALTH  VISITORS,  MIDYVIVES,  MEDICAL  AUXILIARIES,  Etc. 

6  Divisional  Superintendent  Health  Visitors. 

302  Health  Visitors  and  School  Nurses. 

7  Orthopaedic  Nurses  and  Physiotherapists  (4  part-time). 

2  Psychiatric  Social  Workers  (1  part-time). 

11  Tuberculosis  Visitors. 

292  Home  Nurses  and  Home  Nurse  Midwives. 

190  Midwives. 

1,927  Domestic  Helps. 

4  Venereal  Diseases  Social  Workers  (Qualified  Health  Visitors). 

8  Speech  Therapists  (1  part-time) 

1  Chiropodist  (part-time). 

15  Mental  Health  Social  Workers. 

23  Teachers  of  the  Mentally  Handicapped  (2  part-time). 

51  Dental  Attendants. 


COUNTY  ANALYST  (Part-time) 

R.  Mallinder,  b.sc.,  f.r.i.c. 

J.  C.  Harrel,  f.r.i.c.  (Deputy). 


DAY  NURSERIES 

6  Day  Nurseries — total  nursing  staff  35. 

MENTAL  HEALTH  OCCUPATION  CENTRES 

7  Occupation  Centres. 

Staff:  7  Supervisors. 

6  Assistant  Supervisors. 

12  Nursery  Assistants  (1  part-time). 
2  Instructors. 
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